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CORRECT SUN GLASSES are helpful in strong 
Summer sunshine. But not all so-called “sun 
glasses” are correct. 

The ordinary “pressed” or “blown” colored 
glasses often contain imperfections—waves and 
bubbles—which not only impair vision but place a 
direct strain on your eyes. By all means, avoid them. 

The safe, helpful and healthful rule is to buy 
your sun glasses in reputable optical establish- 
ments. There you will receive a first quality, 


Soft-Lite Lenses, made by Bausch & Lomb 
for the Soft-Lite Lens Company, are avail- 
able exclusively from Soft-Lite Licensees 

a carefully selected group of skilled refrac- 
tionists and dispensing opticians, right in 


your own community. 


Published in the interests of better vision by 


Soft-Lite Lens Company, Inc., New York, Toronto, London 


scientific ophthalmic glass. This will be ground to 
your prescription if you wear glasses, or “plano” 
(no focus) if you don’t. You will also obtain the 
proper type and amount of light absorption for 
your eyes. 

Made especially for this purpose, the new Sport 
Shade Soft-Lite Lenses are the ideal glasses for 
Summer wear. They neutralize glare without dis- 
tortion of color values. And they are really good- 
looking! 
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FORECAST 


In teaching the adolescent boy and girl about 
sex and reproduction, the facts are important, but 
the way they are taught is of more importance. The 
parent is not the only one who tells his children 
about sex. By the time some parents get around 
to acquainting their children with the facts of life, 
they will have accumulated all sorts of information 
—and misinformation—at school, on the streets, 
from books, magazines and scandal sheets. 


The special task of the father and mother is 
not merely to provide a formal lecture on the 
structure and functions of the reproductive organs, 
says George W. Corner, M.D. Neither can they 
provide cut-and-dried information about problems 
and dilemmas which occur more and more often 
as the children grow older. 


Continue this frank series of articles with “Sex 
Education for the Adolescent Boy and Girl” in the 
July issue. 


It was dawn following a heavy air 
raid when the emergency call from Lon- 
don came through to the British War 
Relief Society’s American Hospital in 
Britain, writes Nancy Walburn: “Pre- 
pare for forty extra emergency patients. 
Ambulances on way.” 

When the ambulances roared up, out 
came not mangled RAF flyers, or civilian 
victims, but forty expectant mothers, 
looking amazingly self possessed and 
calm. 

“But at no hour of the day or night 
are our incoming patients predictable,” 
says Dr. Philip D. Wilson, under whose 
direction the American Hospital was 
opened last fall. “While most of our 
patients need orthopedic care, our highly 
specialized staff is often pressed into 
other types of service.” 

HyGeia reports on “Britain’s American 
Hospital.” 


After comparatively mild injuries to the shoulder, 
such as a light fall, a wrench, strain or blow, severe 
pain may develop not only in the shoulder but along 
the entire arm. In every injury, small blood vessels 
are broken and blood pours out under the skin— 
causing the telltale black and blue marks—and 
inside between the muscles, nerves and tendons. 
Swelling and pain follow, resulting in reflex stiff- 
ness or muscle spasms. Ultimately, the blood is 
absorbed, but Nature is sometimes slow in doing 
this; hence the painful irritation of the nerve end- 
ings continues. Fibrous adhesions may also develop 
around the muscles, causing prolonged irritating 
pressure and muscular stiffness and wasting. 

Richard Kovacs, M.D., discusses next month the 
several painful ailments of the shoulder—neuritis, 
neuralgia, bursitis, arthritis and rheumatism. 
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“The Adcomber” 


looks at Hygeia ads 

Can you answer the important 
questions about eyesight on page 496? 
The Guild Opticians give authorita- 
tive answers in this issue—and offer 
their complete brochure on the care 
of children’s eyes. Yours for the 
asking . . you’re welcome! 

ees 


For a welcome ‘‘birth gift,’? or to pro- 
mote happiness in your own nursery, get a 
Teeterbabe Baby Chair. Gentle exercise and 
afe amusement for baby—and a boon to busy 
mothers! Use it inside . . outside . . in the 
automobile. Picture on page 501. 


Here’s atempting child picture contrib- 
uted by Squibb, over the caption, “What 
can a man believe in?” Here's a health 
safeguard you can believe in, too — the 
individual ‘control number” on every 


Squibb product. Why? See page 435. 


One of the “latest things,” which turns 
out to be also one of the best buys— 
we mean Meds. “Safety center.” Twenty 
cents a box of ten. A tampon in indi- 
vidual applicator at this price is news 
—yes? Turn to page 490. 

eee 

“You cannot escape the sun, so glow with 

. YOU—all warm- 


ing up to the tone of summer. Time to blend 


it.’’ Costume . . cosmetics . 
your rouge and lipstick with summertime 
skin coloring and gay vacation clothes. Don’t 
be a Lag Lady! See page 487. 


You needn't buy beauty “in the dark”— 
ANY MORE—say Beauty Counselors. They 
recommend that you “try before you buy,” 
and back up their recommendation with an 
offer to send you THREE TYPES TO TRY— 
two weeks’ supply!—all for 10c and the 
coupon on page 485. 

eee 

Slit fishbones for sun glasses? All right 
jor Eskimos, maybe—but are your sun 
glasses all they might be? AO sun 
vlasses are expertly ground to optical 
standards shut out “sunburn” rays 

blend with complexions Page 
499, eee 

Four Point Protection for baby’s 
vegetables is mighty well worth 
having when it more vita- 
mins and minerals. And that’s not 
the fourth of it—as you shall see on 
Turn, please! 


means 


page 475. 


DID YOU EVER WONDER why Nonspi 
prevents unpleasant underarm odor? Or do 
you use this widely accepted perspiration 
check? If not, you can’ getto know"’ Nonspi 
for as little as a dime .. . See page 491, 


THE ADCOMBER. 
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R. H. RULISON, M.D., graduated 
from Troy Conference Academy, 
Poultney, Vt., in 1899; from Syra- 
cuse University College of Liberal 
Arts in 1903 and from Syracuse 
College of Medicine in 1907. 

He interned at St. Joseph’s Hos- 
pital, Svracuse, and later engaged 
in general practice in Monroe, N. Y., 
until the early summer of 1917, 
when he went overseas. His ser- 
vice abroad began with the first 
American Red Cross commission to 
Rumania which involved crossing 
the Pacific, Japan, Siberia and’ Rus- 
sia. In Rumania starvation, typhus 
fever, recurrent fever and smallpox 
were everywhere prevalent. Ruma- 
nia surrendered in the spring of 
1918 and the commission left, cross- 
ing Russia from Odessa to Mur- 
mansk. The commission reached 
England in early May and _ pro- 
ceeded to Paris. Dr. Rulison re- 
mained at the Red Cross head- 
quarters in Paris until the end of 
the war. His work there was the 
administration of almost 20 Red 
Cross Hospitals in the Paris sector. 

Dr. Rulison has published numer- 
ous articles on dermatological sub- 
jects, mostly in special journals. 
His hobby is trout fishing and the 
making of pig nut hickory frames 
for trout nets. 

His article, “The Common Wart,” 
appears on page 463. 


FRANK HOWARD RICHARDSON, 
M.D., author of “How to Nurse Your 
Baby,” page 468, received both his 
A.B. and M.D. from Cor- 
nell University and continued his 
studies at Vienna University as a 
graduate student. 

He served in World War 1 as a 
Ist lieutenant and later as a captain 
in the medical corps with the 
A.E.F., attached successively to the 
102nd Field Signal Battalion, 106th 
Infantry (27th Division) and in the 
British Field Army in Belgium and 
France. He was cited in the 27th 


degrees 


“for fearlessness 
attention to the 
regiment during 
Selle River, 


Division orders 
and unremitting 
wounded of his 
the battle of the Le 
October, 19-20, 1918.” 
Dr. Richardson is the author of 
many books—perhaps the _ best 
known of which is “Simplifying 
Motherhood”—and a frequent con- 
tributor to HyGera and other con- 
lemporary magazines. 


MALCOLM T. MacEACHERN, M_D., 
author of “Your Hospital,” page 
446, was born in Argyle, Ontario. 
After completing the Teachers’ 
Training Course, Lindsay Model 
School, Lindsay, Ontario, he taught 
school, graded and ungraded, from 
January 1902 to June 1906. 

He received his M.D. degree from 
MeGill University Medical School, 
Montreal, in 1910 and served his 
internship at the Royal Victoria 
Hospital in the same city. 

From May 1922 to August 1923 
he served as director general, Vic- 
torian Order of Nurses for Canada, 
to survey nursing conditions, par- 
ticularly as they applied to public 
health and visiting nursing services 
throughout the Dominion. 

In 1925-6 he conducted a_ six 
months survey of hospital condi- 
tions in the states of Victoria and 
New South Wales, Australia and 
the Dominion of New Zealand; 
and gave in Melbourne a series of 
lectures on hospital administration. 
Based on the results of the survey, 
he made recommendations to the 
respective governments directed 
toward standardization and im- 
provements in their hospital sys- 
tems. 

Dr. MacEachern is author of 
“Hospital Organization and Manage- 
ment,” a Fellow of the American 
Medical Association and a member 
of the Canadian Medical Associa- 
tion, as well as other local medica! 
societies both in Canada and lie 
United States. 
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The Doctor goes “‘upstairs~™ 


= CYCLONIC PROGRESS of mili- 
. tary aviation has imposed new 
and unexpected strains on pilots. 

It is as though a whole new group of 
diseases had suddenly come into being 
to plague the aviator. To meet these 
threats, the medical profession is mas- 
tering a new field of knowledge—Avia- 
tion Medicine. And, in both the Army 
and the Navy, flight surgeons are 
pending as much time as possible in 
ihe air. 

With a first-hand knowledge of what 
pilot is up against, these flying doctors 
re perfecting ingenious preventives 

ind safeguards. They are doing this in 
wo ways. First, by devising new tests 
hich eliminate all applicants except 
iose best qualified for military avia- 
m. Second, by providing greater pro- 


tection for the men who pilot today’s 
tornado-like planes . . . helping to 
cushion shocks and strains such as the 
momentary “blackout” that occurs on 


the “pull-out” from a power dive. 


Tosuch new problems medical science 
will continue to find the answers. Its 
record in civilian life is a guarantee of 
that. Hardly a disease can be named 
that has not been robbed of some of its 
mystery, some of its terror and suffer- 
ing, within the space of the last few 


years. 


Doctors have developed new and 
effective treatment for diabetes 
epilepsy ... pneumonia .. . pernicious 
anemia . . . syphilis, and nutritional 
diseases. These are among the more 


spectacular conquests over pain and 


suffering. But not every step in the 
forward march of medical science i 
recorded in the headlines. Our store of 
medical knowledge is constantly being 
enriched by unheralded contribution 
from the country’s practicing physi 
cians ... the men whose daily work 
keeps them in the “‘front line’’ of 
medicine. 

Thus, thanks to the patient, unself 
ish work of physicians everywhere, 
medical science achieves new miracles 
of healing, year after year—througl 


troubled and tranquil times alike. 
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EDITORIAL 


Under the Selective Service Act of 1940 the recruit must have 
a mouth that is free from an infection like pyorrhea, and at 
least six good teeth in the upper jaw approximate to six good 


teeth in the lower jaw, including both his incisors and molars. 
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The TEETH of the 


HE STATISTICS thus far available con- 

cerning examinations made under the 

Selective Service indicate that for the vast 
majority of conditions the young men who 
are examined under the Selective Service Act 
of 1910 are more healthy than were _ those 
examined in 1917. These results are apparent 
notwithstanding the fact that the standards 
are higher and the methods of examination 
more scientific and rigorous. 

Civilized man does not fight with his teeth. 
However, the soldier has to have reasonably 
good dental equipment for a number of rea- 
sons. In the Civil War he used his teeth to 
bite the caps off of cartridges. In the World 
War he used his teeth to pull the pins on hand 
grenades. But most of all he has to have good 
teeth because it is well established that an 
infected mouth is associated with infection 
elsewhere in the body. The standards for 1940 
require a mouth that is free from infection, 
like pyorrhea, and at least six good teeth in 
the upper jaw approximate to six good teeth 
in the lower jaw, including both incisors and 
molars. The standards for teeth in 1917 were 
much less specific; in fact, only gross dental 
decay was reason for rejection. Out of about 
2,000,000 men who were examined in 1917, only 
about 37,000 were rejected because of dental 
defects, and it is clear that only the grosser 
defects were recorded. So much more atten- 
lion is being given to teeth under the pres- 
ent system of examination that the number 
rejected for teeth is about three times as great, 
proportionately, as in 1917. In order to meet 
the situation, the American Dental Association 
has offered the service of its members to the 
local draft boards, and it seems quite likely 
that the use of such dental consultation can 
Salvage a good many of the men who are now 
being rejected. 

There are many different causes for the defi- 
ciencies that exist as they relate to teeth. No 
doubt the extent to whichmalnutrition prevails 
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is reflected also in dental deficiencies. The 
failure of the excellent campaigns of education 
regarding dental hygiene and cleanliness to 
reach the multitudes plays some part. 

In the evolution of man, teeth are found to 
be less necessary than they were for primitive 
man. Perhaps the gradual change in human 
food is having a permanent effect on the germ 
plasm concerned with dentition. It is barely 
possible that the teeth, like the muscles and the 
hair, will eventually succumb to the atrophy of 
disuse. 

In the meantime, leader's in dentistry recog 
nize three possibilities for saving our teeth. 
Preventive dentistry is among the most impor- 
tant. Adequate attention to the teeth of chil- 
dren, particularly as it relates to their nutrition 
and cleanliness, and the repair of small defects 
as soon as they occur will unquestionably lead 
to improvement for the future. Indeed several 
authorities in the field of dentistry believe that 
the development of a suitable plan to reach 
the vast majority of children in this way is as 
fundamental to human health as general inocu- 
lation against smallpox and diphtheria. Thus 
L. W. Morrey has said that the average den- 
tist spends but 2 per cent of his time on child 
patients, whereas 90 per cent of children need 
dental care. Peter J. Brekhus asserts that this 
may be interpreted to mean that between 
twenty-five and thirty million children in the 
United States are suffering from untreated 
dental caries. 

The high incidence of rejections because of 
teeth need not be a cause for despair. The 
condition is a remediable one. It does not indi- 
cate any great breakdown in American health 
or any certain failure of American youth to 
meet the demands of military necessity. The 
results of the Selective Service examinations 
indicate, rather, a specific field in which vast 
improvement in human health can be accom- 
plished by careful, scientific planning and 
cooperation. 











WO DIFFERENT things are meant when 

the terms sex information and sex educa- 

tion are used. Sex information refers to 
the body of facts of physiology and anatomy 
that relate to sexual function. These facts, 
to a child, are in a different category from the 
facts of geography or other natural sciences. 
Through the process of sex education these 
facts are placed in a setting of social attitudes, 
emotions and moral values. The parent who 
gives only sex information and fails to recog- 
nize that an important part of the task is to 
aid in the development of healthy attitudes, 
ideals and practices is failing in a vital phase 
of the education of the child. Essentially, then, 
the parent must first realize that the responsi- 
bility is not merely to inform but to educate in 
the broad sense of the word. 

To be really successful in handling sex edu- 
cation for the 10 year old, parents should real- 
ize that they must formulate their answers on 
the child’s level of understanding and interests. 
The 10 year old is more interested and attached 
to members of his own sex than to members of 
the opposite sex. This phase has been called 
the latency period. Whereas 6 year old boys 
and girls mix freely in their play, on the basis 
of equality, there is a sharp separation of the 
sexes in group activities between the ages of 
8 and 11 years. A boy of this age will not join 
in games in which he is the only boy, and will 
avoid even sitting next to girls. Toward the 
end of this phase—1l1 years—the child will 
begin to show self consciousness and shyness 
in the presence of members of the opposite sex. 
At the age of 15 or 14, the social-sex develop- 
ment of the boy has reached the stage at which 
he adopts a teasing attitude toward his friends 
who have girls. The girl of this age has started 


FOR THE TEN YEAR OLD 


By M. MARJORIE BOLLES 


to be “boy conscious,” although she is not 
interested in any one specific boy. 

In answering sex questions, the parent should 
find out first how much information and mis- 
information the child has already collected. In 
order to do this, the parent may take advan- 
tage of the well-known device of turning the 
question back on the questioner by such a 
remark as “What do you think?” or “What is 
vour theory of the way it happens?” By using 
such an approach, parents may find out the 
child’s own theories or fantasies about sex rela- 
tions and reproduction before confronting him 
with new information which might be both 
conflicting and confusing. 

Sex education for the 10 year old child must 
fit in with the type and accuracy of information 
he has already acquired. Some parents have 
answered the earlier questions of their child 
in a wise, matter-of-fact way. For these par- 
ents, the furthering of the sex knowledge of 
their 10 vear old child is relatively simple. It 
will amount to an elaboration and some repeti- 
tion of what has gone before. Information 
complete in biologic detail is probably best 
deferred until the period of adolescence, since 
then he will be able to read and better under- 
stand available pamphlets and books. The 
parent of the 10 year old child can lay the 
groundwork in information and _ attitudes 
toward sex, so that later the child will be 
capable of reading about sex without regard- 
ing it as either disgusting or spicy. 

If the child has been “precocious” in sex 
interest, or if the parents have had an exten- 
sive biologic training, then the child will proba- 
bly have had a complete biologic explanation 
before the age of 10. Other parents who have 
adopted an ultra “modern” attitude through 
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having been exposed to some of the theories on 
the importance of sex and sex attitudes in 
personality will have felt that the younger 
child must “know all” in order to develop nor- 
mally. A frequent result of this too early 
presentation of all facts is confusion and mis- 
understanding on the part of the child. As 
Freud has pointed out, the difficulty in giving 
sex information to the young child is that the 
child is unable to understand it physiologically. 
From this point of view, the too early presen- 
lation of all the “facts of life’ may be even 
nore difficult to understand than reference to 
the famous stork. 

ew parents adapt their answers of their 
child’s questions to the growth in mental age 
of the child. Neither do they make much of 
an attempt to find out how much sex informa- 
lion the child has picked up outside the home. 
As a result, this haphazard collection of infor- 
mation frequently fails to make sense to the 


A 10 year old child is usually more interested in the members of his own sex 


child. For example, the parent may encourage 
the child to raise pets so that he becomes 
interested and enthusiastic about the arrival of 
new litters. In spite of this interest it has been 
found that most children fail to see any simi- 
larity between animal reproduction as they 
have seen it and the facts of human repro- 
duction. 

The parent who thrusts a book or pamphlet 
in the hands of a child and literally, or at least 
psychologically, “runs away” is providing a 
partial explanation of little value. A book can 
give information, but it rarely affords a basis 
for an attitude of healthy interest and under- 
standing. 

Some parents, because of their own child- 
hood experiences and attitudes toward sex, 
evade the questions of the younger child. “My 
child is too young.” “I don’t believe a child’s 
mind should be burdened with such things.” 
“Information stimulates curiosity.” A parent 
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who feels this way is apt to tell a child to 
“wait till you’re older,” or may offer some 
fantasy explanation which is supposed to quiet 
the child’s curiosity temporarily. Even today 
some parents resort to the stork story or the 
story of purchasing babies in department stores 
in order to sidetrack the child’s interest and 
to gain at least a “breather” from his ques- 
tions. One of the girls who took part in a 
study made of sexual development reported 
the following: 

She was the oldest of five children. Her 
parents did not believe that children should 
be given any sex information until they were 
“old enough to understand it”’—presumably 
this understanding process did not occur until 
they were about 16 years old. In order to 
explain new additions to the family, the older 
children were told that the babies were left in 
boxes by the fairies. In order to make their 
story convincing, the father placed one new- 
born in a box outside the door and then called 
the children to help “discover” it. Another 
baby was placed outside in the garden—fortu- 
nately it was in the summer. When this girl 
was asked what she thought about these prac- 
tices, she laughed and said, “Oh, I think it 
would have been much less bother for them 
if they had just told us the truth.” 

The method of evasion of questions cannot 
be successful for several reasons. In the first 
place, fantasy explanations give rise to so 
many more questions that the parent is still 
harassed by continued cross examination, or 
the child decides that his mother or father 
will not answer such questions. The normal 
child gathers information from playmates 
which, though it may be inaccurate, is better 
than falsehoods. Evasion and prudery on the 
part of the parent are apt to lead to the devel- 
opment of unfortunate sex attitudes as_ the 
child becomes an adult. 

Parents who have evaded any and all of 
their child’s questions concerning sex are faced 
with a serious problem when that child is 10. 
The parent should try to solve the problem 
with a minimum of stress and strain and to 
assume as objective an attitude as possible. 
If the parent is emotionally incapable of such 
objectivity because of personal sexual malad- 
justment or any other cause, then the best 
solution will be to ask the family physician 
to talk over with the child such questions as 
the child asks. 

There are certain specific problems regard- 
ing sex education which may arise. In the 
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first place, there is the parent who reports, 
“My child doesn’t ask questions.” We know 
from the studies that have been made, that 
this does not mean that the child had no curi- 
osity. It may mean that the child does not dare 
go to the parent for information and instead 
depends on other sources. Information should 
not be forced on the child by the parent but 
‘ather the parent must consider what factors 
are probably preventing this normal question- 
ing. It may be the child’s lack of confidence 
in the parents’ sympathetic understanding. In 
such a case, the wise parent would make some 
effort to develop a feeling of closer under- 
standing with the child and would not 
approach the problem directly but rather 
attempt to join in the child’s interests and 
activities to a larger extent so that this par- 
ticular branch of interest will gradually fit into 
the things discussed between parent and child. 
In the second place, the fact that the child 
does not bring questions to the parent may be 
the result of the fact that attitudes have been 
built up through dirty stories told by playmates 
and acquaintances which he believes unfit to 
repeat to his parents. This is only one item 
of many which should make the parent realize 
that the sex information that they give the 
child is only a part of that to which the child 
is exposed. In other words, the parent should 
not labor under the delusion that by omitting 
or suppressing any talk of sex topics the child’s 
mind is therefore not concerned with them. It 
merely means that the child is going to other 
sources. These other sources may or may not 
be desirable. If early childish curiosity had 
been adequately handled by the parent, the 
child would probably-have brought home to 
the parent the back-alley stories when he first 
heard them and would have asked for an 
explanation instead of placing them in the 
category of unmentionable subjects. 

Another special problem that comes up is 
the child with “precocious” interest. In most 
cases, such children have been exposed to a 
wide variety of dirty stories from children their 
own age or older and have not been able to 
understand the stories and incidents that they 
were told. This early curiosity, which might 
have been allayed by simple and honest state- 
ments from the parents, has increased to the 
point where it is a source of worry and con- 
cern to the child. In certain cases, where the 
interest is so extreme that the child is pre- 
occupied with sexual matters, the problem may 
be one for the child (Continued on page 482) 














The PROSTATE GLAND 


Like many another disease, the cause 
of an enlarged prostate is enveloped 
in numberless fallacious conclusions 


HEN A PATIENT is told by his physi- 
cian that he suffers from an enlarge- 
ment of the prostate he is most likely 

lo say: “Doctor, what is the prostate?” 

The prostate gland is a part of the male 
genital system. It is located in front of the 
neck of the bladder and surrounds the urethral 
canal. Its shape is similar to that of a chestnut 
and it is grayish or grayish-red in color. It 
varies in size within certain physiologic or 
anatomic limits. Usually it is from 1 to 1% 
inches long, 13¢ to 1%4 inches wide and 45 to 
1 inch thick. The average weight is about 
*; of an ounce. 

Often patients ask the doctor why men have 
2 prostate gland. Today physicians still debate 


By HERMAN L. KRETSCHMER 


whether or not the prostate has an internal 
secretion like that possessed by other glandular 
organs, e. g., the thyroid, the pancreas or the 
sex glands. Absolute proof that the prostate 
has this function is not yet available. 

Once it was believed that the prostate gland 
had something important to do with urination; 
now this view is no longer believed. 

The prostate does give forth a milky fluid 
in which the male element is carried to the 
female in sex relationships. It is also believed 
that this fluid protects the sperm or male ele- 
ment during its transport to its destination. 
When the prostate enlarges late in life, trouble- 
some symptoms occur. The specific cause of 
enlargement of the prostate is unknown. Many 
theories have been advanced at various times. 
The one constant factor is that of age. The 
enlargement occurs in men after 50 or 55 years 
of age. Rarely does the disease occur before 
50, but generally the older men are the ones 
who suffer from this condition. 
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The normal prostate gland 
(sectional view) 








/ 


| ae 
\ AMR 


ladder Bae ae 


The urinary system 


2 a 
Two types of en- 
largeed prostate 

















GLIA 








Jul 1941 


| nfortunately, some people have the errone- 
ous belief that enlargement of the prostate in 
elderly men is due to a previous infection with 
sonorrhea. Actually, many men who have 
enlargement of the prostate have never had 
vonorrhea. Another erroneous notion, namely, 
that chronic infections in the prostate in the 
young man are always due to gonorrhea should 
also be corrected. Many of these infections are 
due to common germs, the streptococcus, the 
staphylococcus and the colon bacillus. But 
often more than one kind of micro-organism is 
present. 

The enlargement of the prostate is not can- 
cer. Nevertheless it endangers the life of the 
one afflicted because of serious complications 
that follow. These are due to mechanical 
interference with drainage of the urine—that 
is, With inability to empty the bladder com- 
pletely so that the bladder always contains 
some urine. This is called “residual urine.” 
Sooner or later serious damage to the kidneys 
appears, the work of the kidneys is impaired, 
waste products instead of being eliminated are 
retained in the blood. Such a condition sooner 
or later leads to “uremic poisoning.” 

Whenever “residual urine” is present, infec- 
tion with bacteria is likely to develop. This 
leads to serious complications —blood poisoning 
(urosepsis)—-which may end fatally. For these 
reasons patients with enlarged prostates should 
seck relief early in the course of the illness. 

Young men may have chronic infection of 
the prostate and this may be the source of dis- 
ease in other parts of the body. Acute or 
chronic inflammation of the joints, sciatica, 
muscular rheumatism and iritis (inflammation 
of the eye) have been accredited to this caus- 
ation. In this group of cases there may actu- 
ally be an absence of any symptoms referable 
lo the prostate itself. Conversely, the prostate 
inay become infected from distant foci of infec- 
lion in the tonsils, teeth and sinuses. 

Sometimes examination by the doctor will 
reveal stones in the prostate. Small deposits 
in the form of sand are found which usually 
do not produce symptoms and hence rarely 
require treatment. Large stones are rare, but 
when they produce symptoms, they must be 
removed by operation. 

Tuberculosis limited to the prostate gland is 
another rare condition, but some specialists are 
convinced that tuberculosis of the genital tract 
begins in the prostate. 

inally, there is cancer of the prostate, which 
occurs in about one out of 5 patients who 





come to the doctor and describe syimptoms 
associated with the prostate. 

The symptoms of enlargement of the pros- 
tate are due to the changes produced at the 
neck of the bladder. Early in the course of 
the disease the symptoms may pass unnoticed 
by the patient. Usually they increase slowly. 
Most common is increased frequency of urina- 
lion, especially at night. Sooner or later the 
patient complains of pain and burning. Then 
he finds increasing difliculty and great strain 
ing at urination so that he passes smaller and 
smaller amounts of urine. Finally he is unable 
to void at all. Then it becomes necessary for 
the doctor to insert a catheter, a small rubber 
tube, and thus to withdraw the urine. If infec 
tion occurs, chills, fever and severe sweats 
begin to appear. 

Certainly every person with an infected pros 
tate should avoid fatigue, chilling of the skin, 
overeating and constipation. The use of heat 
in the form of a hot sitz bath in the morning 
and evening is of great value. Mild massage 
of the prostate has beneficial effects but will 
not cure the condition. Determination as to 
how often a catheter is to be used depends on 
the amount of urine that remains in the blad- 
der, the amount of infection present and the 
severity of the symptoms. Eventually these 
palliative measures fail and removal of the 
prostate becomes necessary. 

In the open operation, an incision is made 
in the abdomen just above the hair line (supra- 
pubic prostatectomy), or an incision is made in 
front of the anus (perineal prostatectomy). 
One or the other of these operations were 
employed routinely in all cases until 10 years 
ago. 

Today these operations have been practi- 
cally replaced by a new type of operation. 
The prostate is now removed through the 
natural channel without the necessity of an 
incision (transurethral prostatectomy). Vari- 
ous types of instruments are used by urologists. 
This new operation has many advantages, espe- 
cially a lower mortality rate, fewer and less 
serious complications and a shorter stay in the 
hospital. 

Now what can be done to prevent the 
occurrence of enlargement of the prostate? 
Unfortunately, a form of treatment which will 
prevent enlargement of the prostate gland is 
not known. At present a good deal of interest 
is manifest in treating this disease with various 
types of glandular products, but their use is 
still in the experimental stage. 
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YOUR HOSPITAL 


Modern trends and concepts that gleam like 


beacons on the horizon of medicine furnish 


substance for envisioning the hospital of the 


future. But today’s most revolutionary meth- 


ods frequently become obsolete tomorrow 


By MALCOLM T. MacEACHERN 


HE BOMBING PLANES and anti-aircraft 
facilities of the last war are no more oul- 
dated than much of the equipment used 
in the hospitals of that period, distant though 
it is by only a litthe more than twenty years. 

We move fast in changing our means and 
methods of warfare these days, whether the 
opposing forces are people against people, or 
people against the insidious forces that threaten 
and destroy them—disaster, accident, disease, 
poverty, ignorance. 

There is urgent need, for our own preser- 
vation, to strengthen our forces in the fields 
of education, scientific research, social service 
and health. Health in particular has double 
value today: first, its intrinsic value as basi 
to individual and social well-being under an) 
circumstances; second, its value in military 
preparedness and as an essential factor in th: 
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In the hospital, bottle-fed, newborn babies are 
held by a nurse for each feeding. When specitic 
formulas are necessary, they are prescribed and 


prepared accurately by attending pediatricians 





Each new air-conditioned 


equipped with its own bassinet, shelves, crib 
table, scales, thermometer, waste receptacle 
and other facilities necessary for infant care. 


national defense program as it affects all of 
our people. 

It is no idle figure of speech to call the hos- 
pital a battlefield. Not only is the hospital 
scene like military warfare in the grimness of 
the battle between opposing forces that is there 
fought, but it is like it in the constant endeavor 
for newer and more effective equipment, tactics 
and organization. It is like it also in the grow- 
ing emphasis on the superior eflicacy of offen- 
sive measures over defensive ones. Modern 
medicine takes the initiative in hunting for 
trouble; it does not wait for trouble to appear 
before seeking combative measures. A state 
of health is not taken for granted without 
investigation in the modern hospital any more 
than security from attack because the enemy 
is not in sight is taken for granted when nations 
are at war. Attack at the first suspicion of 


incubator cubicle 





is 


danger is today’s watchword in medical prac- 
tice and hospital service. With the help of 
many instruments of precision and laboratory 
tests, the finger of suspicion can be sooner and 
more accurately pointed than ever before in 
the history of the world. The result is that 
lives are saved and health is preserved that 
twenty vears ago, ten years ago, even last year, 
would have been sacrificed—lost to the enemy 

because of delay. 

Said a hospital architect in a recent article: 

“When the historians of the future compress 
the events of the days of our years into a couple 
of pages of history, posterity is going to think 
that we lived in a whirlwind. Reflect on the 
developments in the last decade: The tech- 
nic in every department of the hospital has 
changed greatly. The equipment and the tools 
with which hospital services are rendered have 
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advanced and improved almost as rapidly as 
the metamorphosis of the automobile.” 

The superintendent of a hospital in New 
Jersey, discussing modernization of facilities 


for patients, wrote: 

“The ever changing demands of modern 
medicine foster new concepts of hospital per- 
The most advanced practice of 
today is obsolete tomorrow. Much of the 
changing attitude on the part of society 
towards hospitals has been brought about with 
the improvement of physical facilities.” 

The director of the department of radiology 
in a city hospital declared: 

“The hospital is rapidly becoming the focal 
point of all medical practice, and one result 
of the many changes taking place is that the 


formance. 


x-ray department is being given new and 
extraordinary importance. If this department 
is to render service which will be required of 
it under the new conditions, changes in both 
equipment and methods, bordering on the revo- 
lutionary, are in order.” 

Most dramatic of the offensive tactics against 
the enemy, disease, in our modern hospitals is 
surgical intervention. Volumes have’ been 
written about the progress in this art and 
science, Which so drastically reaches the enemy 
already entrenched, perhaps about to strike 
at a vital organ but prevented just in time. 
Surgical intervention, however, has advanced 
with the aid of many other auxiliary ser- 
vices in the hospital. If surgical intervention 
had to revert to the kitchen table again as 
a setting, it would quickly retrogress despite 
the knowledge and skills acquired since pio- 
neer days. Adjunct services, many of them 
seldom thought of by the patient as a part of 
the treatment and recovery processes, have 
grown up around surgical intervention in the 
hospital until they are inseparably associated 
with it and the success of surgical intervention 
is conditioned by them. 

Recently a surgeon began a discourse on 
surgical intervention in diseases of the lungs 
and pleura with the statement: 

“Surgical intervention of the chest in the past 
few years has made rapid _ strides, largely 
because of advances in anesthesia. The hazard 
of operating on an open chest in which there 
are no adhesions with subsequent physiologic 
changes in respiration and circulation has been 
eliminated by the use of intratracheal methods 
of administration. This constitutes a closed 
system whereby the gas inhaled by a patient 
is completely controlled, and where the lungs 


HYGEIA 


Nerve stimulation for facial paralysis is only 
one of the various treatments available in the 
physical therapy department of most hospitals 


are made to expand in spite of atmospheric 
pressure in the chest. Because of this feature, 
operation for extirpation of the lung, or por- 
tions of it, no longer carry the tremendou: 
risk.” 

Among the other aids to surgical interven 
tion, which make victory on the hospital battle 





Left: New transparent plastics 
make the oxygen tent seem less 
confining, give the patient an 


opportunity to observe others 


Below: When poor circulation 
is caused by diseased blood 
vessels, effective treatment 
may be accomplished by means 
of the “glass boot” alternate 


suction and pressure machine 














: lield attainable in an ever growing proportion As an example of the success of the surgical 
of cases, are carefully prescribed pre-operative attack over the passive or defensive role in the 
diet and medication, blood transfusions, oxy- treatment of disease, consider tuberculosis. It 
sen administration, rigidly controlled aseptic is universally admitted that rest and relaxation 
conditions, x-ray and radium therapy and, of are the natural factors necessary for improve- 
course, skilled nursing both before and after ment and cure. However, it has been shown 





operation. that even with the best of care, 90 per cent 
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Hospital pharmacists must know medicines and proper dosages. 
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of active, advanced pulmonary tuberculosis 
patients die within five years unless some 
drastic measure is taken. The drastic meas- 
ure that helps—that artificially permits the 
needed rest for the lung—is surgical collapse. 
When this procedure is employed, even in far 
advanced cases, the mortality within a five year 
period is reduced to 70 per cent or below. 
Thus, one-fifth of the lives are saved, making 
the aggressive effort to stay the disease well 
worthwhile. 

The department of internal medicine is 
attacking disease with the same initiative that 
is displayed by the surgeon. Insulin for dia- 
betes has changed this disease from a hope- 
less category to one that can be controlled so 
that normal living and working are possible 
instead of invalidism for the 600,000 diabetics 
in the United States. Recently announced by 
the co-discoverer of insulin, Dr. Charles Best, 
and associates, are new diet regimen experi- 
ments which indicate that a means of pre- 
vention and cure of diabetes may shortly be 
available. Developments in’ endocrinology 
have placed powerful new weapons in the 
hands of the physician through gland therapy. 
The sulfonamide compounds—sulfanilamide, 
sulfapyridine and sulfathiazole—are new 
weapons against erysipelas, meningitis, peri- 
lonilis, sinusitis, mastoiditis, pneumonia and 
an evergrowing list of diseases. A recently 
announced new use of sulfanilamide, adminis- 
tered by mouth, by injection, or even by sprink- 
ling it in wounds, is to reduce the danger of 
infection from wounds received in war. Injec- 
tion of a drug called histamine will apparently, 
within a few moments, entirely cure a person 
unable to stand because of a dizzy spell, one of 
the manifestations of Méniére’s disease. These 
are only a few of the very recent advances in 
chemotherapy that are making possibile new 
victories over disease. 

More important, however, than the develop- 
ment of specific remedies, whether surgical, 
chemical, nutritional, or of some other nature, 
is the advance in knowledge of the human body 
as a whole, and of the interrelationship of the 
mental, emotional and physical factors affec- 
ling health. The physician of today studies the 
patient as well as the disease, and therefore 
must, in order to obtain the best results, have 
a knowledge of his past history, environment 
and personality, in addition to the facts dis- 
closed by thorough physical examination. The 
medical records and medical social service 
departments in the hospital aid him in obtain- 
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ing this needed information. Consultations 
between specialists and general practitioners 
also help to assure a complete diagnosis. 

An important part of hospital effort is con- 
centrated on giving assistance and care during 
a natural human function that should not be 
associated with the idea of enemies in the form 
of disease. However, because in undergoing 
this natural process of birth both mother and 
child are exceptionally vulnerable to infection 
and the aggravation of already existent abnor- 
malities, the hospital scene, even in the matern- 
itv ward, is similar to a battleground with 
every one alert to danger signs and quick to 
take aggressive action—perhaps in the form of 
operative procedures—to save life and mini- 
mize suffering. Here, too, anesthesia is an 
important aid to the obstetrician. More than a 
million times a vear life begins in our hospitals, 
and in every one of these instances the hospital 
makes available great resources in personne! 
and facilities to help make it a good beginning 
Success is shown by the fact that while 1 out 
of every 20 babies born in this country dies 
before it has reached the age of 1 year, only 
1 out of 50 babies born in hospitals fails to 
enter its second year of life. 

This fighting stand against disease—the posi 
live rather than the negative, or simply pre 
cautionary, Championship of the health ideal 
has been built up slowly in our hospitals. In 
most hospitals through the ages no more had 
been attempted than bed, board and simple 
nursing care for the sick and injured. The 
new, aggressive attitude has been built to a 
large extent on the confidence gained through 
greater medical knowldege and through me 
chanical aids to diagnosis and treatment, used 
and interpreted by specially trained personnel. 

Where would a modern army be without its 
mechanized units—-the tank corps and air 
squadrons? Thus, the hospital can advance 
only through the utilization of x-ray machines, 
steam sterilizers, oxygen tents and rooms, 
microscopes, test tubes, incubators, stetho- 
scopes, gastroscopes and a multitude of other 
special diagnostic instruments, besides chemio- 
therapeutic agents such as sulfanilamide and 
sulfapyridine which are saving countless num- 
bers of lives. Already, the new electron micro- 
scope, ten times more powerful than any 
microscope previously available, has pene- 
trated the mystery of the grouping in chains 
of streptococci by revealing that they have 
rigid outer membranes. These new micro 


scopes have also shown (Continued on page 503 
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OISON IVY has plagued Americans for 

300 vears; it grows from Canada _ to 

Mexico—and nowhere else in the world. 
Yet common as it is and long as it has been 
known, astonishing false notions about it still 
are prevalent. A thousand-and-one remedies 
accumulated over the centuries have been not 
much more effective than the one prescribed 
by Captain John Smith— gunpowder soaked in 
milk. 

Most widespread fallacy is that some people 
are immune to Rhus toxicodendron. Nobody 
is. After years of handling the vine unscathed, 
you may fall victim. A distinguished botanist 
thought himself immune, and with some rea- 
son after a quarter of a century of tramping 
woods and fields. But the twenty-sixth year 
found him in a hospital, severely poisoned. 

It now is known that the blistery irrita- 
tion is an allergic sensitization. As with all 
allergies, some people are more sensitive than 
others and all people are more sensitive at one 
time than another. 

Two persons out of three are easily poisoned. 
Some of these sensitive persons assert stoutly 
that they cannot “so much as walk near the 
stuff.” That is another superstition but an 
understandable one. The poison is the milky, 
oily sap, so slow to evaporate that gardeners 
have been poisoned by using in the spring 
contaminated tools that had been put away 
uncleaned the previous autumn. You may be 
poisoned when you unlace your shoes which 
have brushed against a leaf, or by petting your 
dog who has chased an imaginary rabbit 
through a patch of the weed. And you almost 
surely will be poisoned if you are moderately 
sensitive and stand in the smoke from a brush 
fire in which poison ivy happens to be mixed. 
That is not superstition; the smoke particles 
carry droplets of the oil. 

Indians used to eat a few leaves in the spring, 
contending that it made them immune. There 
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The best method of preventing ivy poisoning 
is still a wide detour of Rhus toxicodendron 


By ROGER KAFKA 


still are people who follow that practice. It 
confers no protection and it is extremely dan- 
gerous. The juice is much like carbolic acid 
and the United States Public Health Service 
reports cases of severe poisoning from swal- 
lowing it. 

There is no poison ivy season; the stalk is 
dangerous in winter when it is completely bare. 
Every one should be able to recognize the 
three-leaf sprays in summer; every one, like- 
wise, should learn to know the clusters of 
gravish white berries which hang on in winter 
until birds eat them. Incidentally, it is these 
birds which spread the pest. 

There is no sure cure. The medical pro- 
fession greeted with high hopes a toxin recently 
developed from poison ivy leaves. Spring 
injections of it do give some persons an 
immunity which lasts through a summer. 
Occasionally, they give others a worse case 
of poisoning than they would be likely to 
acquire in the woods. Similarly, injections 
sometimes swiftly cure patients already badly 
afflicted, but at other times they do not. Every 
physician now knows about the toxin, ils 
merits and demerits, and uses it with dis- 
cretion. 

Best of all methods of prevention is to detour 
the ivy plants. The advice sounds plati- 
tudinous, but too many persons are not sulli- 
ciently respectful of Rhus toxicodendron; re- 
member, it can put you in hospital for a month. 

If you do come in contact with the plant, 
lather your whole body with suds of any good 
soap, rinse, and repeat. Soothing, protective 
lotions and hot compresses are standard treal- 
ment; they merely give relief. 

If you must work where there is poison ivy, 
the United States Public Health Service sug- 
gests you smear all exposed skin surfaces will 
vanishing cream mixed with 10 per cent of 
sodium perborate. It is emphasized that this 
cream must be freshly manufactured. Any 
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druggist can make the prepara- 
‘tion and it is cheap. The pro- 
tection is good for four hours; it 
must then be washed off and a 
fresh application made if the ex- 
posure is to be continued. Nine 
courageous volunteers, two of 
them highly susceptible, tested 
this method for the Health Ser- 
vice. They pulled up the vines 
hy the roots and rubbed their 
hands with the leaves. There 
were no ill effects. Private phy- 
sicians are not sure the ointment 
would always give such perfect 
protection but they do think it 
worth using. 

Every one should help eradi- 
cate the pest. The best way is to 
dig it out—the whole root, else it 
will sprout again. The digger 
should be protected with heavy 
clothing and gloves. Make a roar- 
ing bonfire, throw the uprooted 
vines on it—and go far away. 
Then thoroughly decontaminate 
clothing and tools with strong 
soap and water, wearing rubber 
vloves meanwhile. 

Easier, but slower, are repeated 
dousings of the plant and the soil 
at the roots with strong brine, or 
crankease oil thinned with kero- 
sene. Warning: nothing else will 
srow on the spot for at least a 
vear, not even grass. The United 
States Department of Agriculture 
recommends, also, a solution of 
sodium chlorate, three-quarters 
of a pound to a gallon of water. 
When this dries, however, it is 
explosively inflammable. Five 
ounces of dry sodium arsenate to 
the gallon of water will kill poi- 
son ivy—also any animals that 
vraze on vegetation it has con- 
laminated. 

Cooperative neighborhood cam- 
paigns to eradicate the weed are 
usually easy to organize and they 
are well worth while. Poison ivy 
and its Western counterpart, poi- 
son oak, are tough customers, 
hard to kill. But any one who 
has ever suffered from the poison 
kiss does not begrudge the effort. 


Every one should be able to identify an ivy plant's 


characteristic three-leaf sprays in summer and 





its 


grayish white berries which hang on in the winter 

















HE NUMEROUS chemical changes that 
occur when a muscle becomes fatigued 
are complex, depending, for example, on 
the initial nutritional state, the temperature, 
the rate of stimulation and the supply of 
oxygen. Ordinarily, the picture seems simple: 
the capacity of the muscle has been overtaxed 
and the processes of restoration have not 


kept pace with the processes of breakdown. 
Although an analysis of the various types of 
fatigue may reveal a wide divergence in 
details, there is one fundamentally common 
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feature: disturbance of the balance between 
wear and repair. 

It has been a task of the laboratory to study 
fatigue as seen in the intact organism. The 
subjects have been ourselves and our friends 
both man and dog. While most of these 
studies have been carried out in the home 
laboratory, some have taken us far afield- 
to hot deserts, to humid cotton plantations, to 
steel mills and to high mountains. 

The “flat-out” exertion of the sprinter pro- 
duces a fatigue that has much in common with 
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that of a laboratory nerve-muscle preparation. 
Muscles have a store of energy that in emer- 
vencies can be used for mechanical work 
without adequate oxygen. This results in 
accumulation of lactic acid, a demand for 
extra oxygen and an increased output of car- 
bon dioxide after work is over: an oxygen 
debt has been contracted. Fatigue after such 
exertion is short-lived since a sprinter can run 
as many as three 50-yard dashes at record 
speed within an hour. The capacity for work 
is decreased only as long as there is a large 
oxygen debt. It is not necessary to wait for 
the lactic acid to be removed; on the contrary, 
the accumulated lactic acid may be a useful 
fuel in later runs. 

In sports such as football——involving short 
bursts of activity with intervening rest periods 

there is not much time for recovery between 
plays. In the frequent and abrupt changes of 
pace, the internal processes are thrown out of 
adjustment. For example, mobilization of 
carbohydrate outruns its utilization and the 
concentration of blood sugar increases so much 
that sugar spills over into the urine. Kidney 
function is so modified that albumin appears 
in the urine, and there is also a large increase 
in the number of leukocytes in the blood. 
Physical activity plus excitement is thought to 
raise the level of glandular activity. Even on 
the morning following a strenuous game the 
basal metabolism may remain elevated. Thus, 
fatigue of this origin may be extremely compli- 
cated. 

Fatigue in the steel mill workman at the 
end of a hot summer day may depend less 
on the processes of energy transformation 
than on difficulties of heat dissipation. Because 
of profuse sweating, body fluids and body 
reserves of salt are depleted. These physico- 
chemical disturbances in the internal environ- 


ment place a handicap on contraction and 
recovery of skeletal muscles and may lower 
blood pressure enough to lead to a circulatory 
breakdown. 

A person who is exposed to prolonged cold 
may also experience fatigue. Although the 
mechanism of this type of fatigue remains to 
be determined, it is probably influenced by dis- 
location of body fluids, exhaustion from shiver- 
ing, and by pain in affected parts. 

Fatigue in high altitudes has been known 
ever since man first chased his game up moun- 
tain slopes. Especially during the last war if 
appeared that the selection of pilots for mili- 
lary planes should take into account a toler- 
ance for high altitudes. Following the war, the 
results of these tests were litthe used because 
operations above 15,000 feet were not common 
and because the development of methods for 
supplving oxygen appeared to solve the prob- 
lem of anoxia or lack of oxygen. Now, how- 
ever, combat planes may fly to 35,000 feet or 
above, reaching such extremely low atmos- 
pheric pressures that even pure oxygen may 
become inadequate. But fatigue arising from 
anoxia is not the only trial for the aviator. 
The oxygen mask, even under the most favor- 
able conditions, is not comfortable and may 
become annoying even to the toughest pilot. 
He also may be subjected to low temperatures, 
to interference with vision by frost formation, 
lo the handicap of bulky clothing, to ear dis- 
comfort and abdominal distress from changing 
pressure. 

Two other conditions which may affect the 
pilot are pointed out by Capt. H. G. Armstrong 
in “Aviation Medicine”: airsickness, “a condi- 
tion occurring principally as a result of acceler- 
ations in aircraft flight, which is marked by 
nausea, vomiting, instinctive fear, pallor, 
sweating, verligo and frustration,” and aero- 
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embolism, “the disease produced by a rapid 
decrease in pressure below atmospheric pres- 
sure, such as may occur in aircraft flights to 
high altitude, and which is marked by the 
formation of nitrogen bubbles in the body tis- 
sues and fluids.” While the selection of pilots 
eliminates persons who are subject to air sick- 
ness, this is not true of other members of the 
crew. If the multiple stimuli to which the 
aviator is subjected are too intense or too fre- 
quently repeated, a state of so-called chronic 
fatigue or of aeroneurosis may develop. 

Fatigue experienced by the aviator has some- 
thing in common with fatigue as seen in the 
factory workman. In each man the total 
energy turnover is relatively small, and vet 
each may be exhausted at the end of the day. 
Exhaustion in both cases clearly involves the 
nervous system as much if not more than the 
skeletal muscles. If the stimuli are sufficiently 
intense, there may be, through the sympathetic 
nervous system, interference with normal car- 
diac function and with gastro-intestinal func- 
lion. Glandular hyperactivity, particularly of 
the adrenals, may produce identical physio- 
logic responses in the frightened aviator, in the 
angry workman and in the harassed executive. 

These types of fatigue may be grouped in one 
calegory, designated as the fatigue of activity. 
Another category is the fatigue of idleness. 
Physiologically, there is evidence to show 
that idleness breeds fatigue. Unused muscles 
deteriorate, and modern surgeons keep a 
broken bone in a cast no longer than neces- 
sary. The weakened state of convalescence 
depends to some extent on enforced inaction. 
Unnecessary prolongation of the period of 
immobilization weakens the inactive muscles. 

Parents frequently believe athletic compe- 
tition harmful to their children. Nature, 
however, has provided a safe-guard: the com- 
petitive spirit that leads voung men to play to 
the point of collapse is not developed until 
late adolescence. Young boys play until they 
become tired; when play becomes unpleasant, 
they rest. There is evidence for this in labora- 
tory experiments: young boys running on the 
treadmill will stop before their blood lactate 
has reached high levels. It is the young man 
of high school and college age who pushes 
himself to extreme limits. 

An additional safeguard should be provided 
for all school-boy games: adequate medical 
supervision by a physician who has authority 
to determine who shall play. However, many 
schools do not provide effective medical super- 
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vision for their sports programs. As a result, 
young men who are not physically fit may he 
permitted to play and are sometimes injured 
as a consequence. 

There is scant evidence for believing that 
high school and college sports, however fatigu- 
ing they may seem, have harmful effects on 
physically fit young men. Statistics given hy 
Louis Dublin show clearly that college athletes 
have a greater life expectancy than the average 
for their class. Many young men have had 
the benefit of school and college programs of 
physical education and of training in ROTC 
units, but many more should have an oppor- 
tunity in school and college to take part in oul- 
door sports. At Harvard University 90 per cent 
of the students participate in one sport or 
another, but in some colleges, and certainly in 
many high schools, the percentage is nearer 9 
than 90. One of the most hopeful signs for 
America’s future is the intense and wide- 
spread interest in outdoor sports, an interest 
that is leading to growing numbers of partici- 
pants. Soft-ball, skiing and hockey are becom- 
ing national institutions for men and women 
alike. 

With added vears the enthusiast should turn 
to less strenuous sports. Man’s physical 
capacity for maximum exertion is at its peak 
in his early 20s and declines thereafter. The 
athlete usually finds it difficult to face this 
fact but if he tempers his exercise to his 
capacity and occasionally consults his pliysi- 
cian he need have no fear of over-exertion. 

The fatigue experienced by the aviator may 
be a consequence of diverse stimuli of different 
intensities. In one instance perhaps anoxia 
is the predominant factor; in another, air sick- 
ness; in a third, cold. There is no simple solu- 
tion for this problem: the best that can be 
done is to reduce discomforts to a minimum, 
select the toughest and most able young men 
and keep them at the highest possible level 
of physical fitness. Similarly, in industrial 
fatigue, every situation must be studied to 
determine the chief sources of fatigue and to 
seek to reduce them. Sometimes this is simple, 
as we have found in studies of heat cramps al 
soulder Dam in 1932 and at Youngstown, Ohio, 
in 1954. Increasing the ingestion of salt by 
adding it to drinking water practically elimi- 
nated heat cramps and reduced the incidence 
of heat prostration. 

Adaptation to high altitudes is similar to 
adaptation or training in all walks of life. The 
poise and grace of steel (Continued on page 49) 
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Guarding the Health of the 
STREET TRADE BOY 


With over 80 services—cultural, social, 
educational, hygienic, recreational —the 
Burroughs Newsboys Foundation is helping 
street-trade boys help themselves by de- 
veloping resourcefulness and independence 


By VINSON STROHMAN 


ERHAPS IT WAS having once been a 

newsboy myself that made me conscious 

of the matter, or maybe it was plain curi- 
ositv. At any rate I wanted to know what 
specific ailments the street-trade boy was heir 
to and what was being done to protect his 
health. [have seen newsboys carrying bundles 
of papers, bent nearly double under the load. 
I have seen them at dawn in rain and snow, 
going from house to house; seen them late al 
night in front of theaters and subway stations; 
seen them hustling in the push and pull of city 





Field workers serve hot cocoa and doughnuts to hundreds of newsboys during the winter months. 
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traffic. 
on cold, wet pavements, their hands black with 
polish, their faces grimy and dirty. I knew 
there were many social agencies in the city of 
Boston but which one is looking after the 
health of the street-trade boy? My search was 
easily rewarded. 

The Burroughs Newsboys Foundation has its 
quarters in a four story building in the heart 
of Beacon Hill. It is next to the Boston City 
Club and just around the corner from the State 
House. I climbed the stairs to the office of the 
medical director on the fourth floor, glimpsing 
boys at work and at play in the several rooms 
I passed. The medical director was glad to 
talk with me. “Occupational ailments of street- 
trade boys?” he said thoughtfully in reply to 
my question. “Cant say that there are any. 
Street-trade boys aremt different from = non- 


I have seen shoe-shine boys kneeling 


working boys as far as health is concerned. 
However,” he added, “bootblacks may be more 
prone to dermatitis of the face and hands, and 
some of our newsboys suffer from flat feet and 
faulty posture. But there’s nothing odd about 
the nature of their complaints.” 

“What,” I asked, “is the Foundation doing to 
guard and improve the health of its members?” 

“Many things,” was the reply. “The purpose 
of the Foundation is to bring health and happi- 
ness to boys who earn their living in street 
occupations. That is the motivation of our 
whole program. Our health program is a basic 
feature.” He then gave me a_ step-by-step 
description of what is done for a boy when he 
becomes a member of the Foundation. 

“Our medical clinic here,” he said by way of 
introduction, “is only diagnostic in scope. As 
such, it is nevertheless unique among social 
avencies of this kind. When a boy joins the 
Foundation, he is given a foot-bath and shower 
in the new Charles Hayden Shower Room and 
a specimen of his urine is taken for analysis. 
He is then interviewed by our medical social 
worker who obtains the following information: 
number of persons in his family, their medical 
history, his health, sleeping and personal hygi- 
ene habits and other germane facts. Then he 
is sent down to our diagnostic clinic for a 
superficial eve and ear examination. 

“The next thing is a dental examination. If 
the boy is in need of dental treatment, he is 
advised to go to the Harvard Dental School, 
where a special clinic for our members is main- 
tained with 60 dentists and dental hygienists 
under direction of Dr. Leroy M. S. Miner, dean 
of the Harvard Dental School. This clinic is 
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Burroughs newsboys get dental attention 
in a special clinic provided for them at 
Harvard's Dental School, Boston, Mass 


held every Tuesday night and we take the boys 
there by bus at no expense to themselves. 

“Our staff physician then gives each boy a 
thorough physical examination from head to 
toe, checking carefully his height, weight, chest 
expansion, skeletal structure, nose and throat, 
heart, lungs, genitals, legs and feet, with par- 
ticular attention to any complaints he may 
have. 

“All this, 1 might add, takes place at one 
time. The urinalysis is made on the same 
night of the examination. In conclusion, a 
physical fitness test is given each boy in the 
gvm. This consists of a test of his lung capacity 
by means of a spirometer, a test of his grip 
strength through an oval dynamometer, a test 
of the strength of the muscles of his back and 
legs, and an arm strength test by means ol 
pushups and pullups. The results are corre- 
lated with the boy’s age, height and weight to 
give his physical fitness index. Boys with a 
low physical fitness index are sent down to 
our physical education director for correc- 
tive exercises. Serious cases of flat feet or 
spinal curvature are referred to the hospital. 
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“That concludes the examination. If medi- 
cal treatment is indicated, the boy is given an 
appointment with our medical social worker 
who visits his home, talks to his parents and 
refers the case to a private physician or to the 
hospital for treatment. 

“During 1939, more than 900 boys were 
examined in our medical clinic. Of these, 
more than 300 were referred to the food clinic 
for health education and extra nourishment. 
Special findings revealed acne in 367 cases, 
congenital defects in 10, defective vision in 68, 
slandular dysfunction in 29, nasal obstruction 
in 77 and psychoneurosis in 21. Nine boys 
were found to have tuberculosis. 








The new Charles Hayden shower room—where more 
than 20,000 showers have already been taken—is 
giving health and cleanliness to street-traders. 
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“Besides our food clinic and health edu 
cation class to which parents are frequently 
invited, we also maintain a health education 
Class at the Harvard Dental Clinic. Perhaps,” 
the medical director concluded, “vou'd like to 
see our program in action? Tl be glad to show 
you around,” 

It was an interesting and instructive experi 
ence. The Burroughs Newsboys Foundation is 
hot simply a club but rather a home for boys 
in the deepest sense of the term. I saw the 
boys through the entire clinical routine, which 
is only one phase of the Foundation’s program 
of 80 activities and = services in the new 
Charles Hayden Shower Room, where more 
than 15,000 showers have been taken to date: 
in the medical and dental examining rooms on 
the fourth floor; in the food clinic, where 
crackers, milk, fruit and other foods were 
being dispensed to (Continued on page 472) 











IKE POLICE posting the warning, “crimi- 
nal at large,” public health authorities 
today are broadcasting an alarm for 

Endamoeba histolytica. This is no familiar 
germ or virus; it is an ameba, lowest form of 
animal life, and perhaps the most vicious of 
its kind. It has been getting away with murder 
for years. 

It kills with a disease known as amebiasis. 
When it does not kill, it causes ill health which 
ranges from occasional attacks of “intestinal 
trouble” to serious, painful and debilitating 
chronic illness. Whether attacks are mild or 
acute, and no matter if the victim appears to 
have recovered completely, he remains a car- 
rier, a menace to his family and—if his job 
involves food handling—to the public. 

Between 5 and 10 per cent of people in the 
United States are infected. Amebiasis is diffi- 
cult to diagnose or to treat. That is why hun- 
dreds of physicians are going back to school 
to study the disease, why laboratories are train- 


ing bacteriologists in the special technics of 
recognizing the criminal ameba. 

Never heard of amebiasis? Well, it is loosely 
called amebic dysentery. That recalls the 
scary episode of 1933, when an outbreak in 
Chicago spread as visitors to the Century of 
Progress Exposition scattered to their homes. 
That epidemic was much more startling than 
any of the headlines it evoked. 

Prior to the Chicago outbreak, even the 
experts considered the disease primarily a 
tropical malady, endemic also in the Far East. 
Every traveler in the Orient was supposed to 
know enough to eat no raw fruits or vegetables 
and drink no unboiled water. There had been 
no extensive civilian epidemics in the United 
States. Then came the Chicago bombshell. 

The circumstances surrounding that outl- 
break were curious. The majority of victims 
had one thing in common: they had eaten, 
visited, or worked in one or the other of two 
adjoining downtown hotels. Naturally, Board 
of Health investigators immediately suspected 
the kitchen workers. Many of them proved 
to be sufferers or carriers—34 per cent in 
Hotel A, 57 per cent in Hotel B. These em- 
ployes were removed from contact with food 
handling. Still the epidemic spread. 

Meanwhile more than 160,000 guests had 
come and gone from the two hotels, many o! 
them returning to distant states and cities. 
The prompt and ingenious action of Chicago 
officials in their behalf is a bright chapter in 
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MURDERER 


The tiny, vicious animalcule causing amebic dysentery 
is a tough customer. In the rural areas of one state 
at least 38 per cent of the inhabitants are infected. 
Its symptoms— intestinal discomfort, colicky pains, 
flatulence—are too often treated with home remedies 


By LOIS MATTOX MILLER 


the history of public health work. The Board 
of Health sent to each former guest a question- 
naire, worded so as to elicit information with- 
oul causing alarm. Had the visitor enjoved his 
trip to the Fair? Was he courteously, hos- 
pitably received in Chicago? Were there any 
complaints or criticisms of prices or service? 
Had he developed any illness since leaving 
town? What were the symptoms? 

Incomplete returns soon showed that the 
infection had spread from Chicago to 45 
states, 5 Canadian provinces, and the Territory 
of Hawaii. These people, who still didn’t 
know what ailed them, were urged to consult 
their doctors. Wherever possible, the doctors 
were reached by telephone and telegraph and 
warned to look for amebiasis. 

The Chicago Board of Health got complete 
clinical reports on 1,215 of these out-of-town 
cases and found that 214 of them had been 
diagnosed and treated erroneously. The trouble 
was mistaken most frequently for colitis, can- 
cer, or appendicitis. Death had occurred to 
WS persons, 33 of them after operations! 

When the food handlers proved to be a false 
clue, doctors and sanitary engineers tackled 
the theory of a water-borne infection. Chi- 
cago’s water supply, one of the most scientifi- 
cally controlled in the country, proved above 
suspicion. What then? Combing through the 
labyrinths of the two venerable hotels, the 
investigators solved the mystery. In several 
places, corrosion and leakage were evident 





where sewer lines crossed over pipes of the 
water supply. At another point some for- 
gotten plumber vears earlier had improvised a 
wooden plug and driven it into the soil trap in 
a sewer line; the plug had rotted and allowed 
polluted waste to drip down —into a water 
cooling tank directly below. Hotel A shared 
its drinking water system with Tiotel B. The 
infectious amebae had convenient and free 
transportation to every room! 

The Chicago outbreak created a national 
sensation, but then interest subsided. If they 
heard of it at all, people once more thought 
of amebic dysentery as a rare disease that 
afflicts Orientals and explorers who foolishly 
stop to drink from polluted rivers. Actually, 
the intestinal marauder continued to run ram- 
pant. There is impressive evidence that medi- 
cal estimates of its prevalence are too con- 
servalive. 

No one has ever examined a true cross sec- 
tion of the American people to determine the 
real prevalence of amebic infection; but five 
now editor of 
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vears ago Dr. Charles F. Craig 


‘the American Journal of Tropical Medicine, 


did something that, statistically, serves the 
same purpose. He assembled a= score of 
regional surveys (which showed as high an 
infection rate as 38 per cent among people in 
rural Tennessee, and a low of 4.5 per cent 
among undergraduates in an Eastern college) 
and averaged the results of the total of some 
00,000 persons examined. His calculations 
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showed that 11.6 per cent of the American peo- 
ple are probably infected with amebiasis. 

The United States Navy is used to dealing 
with the infection because navy personnel is 
constantly exposed to it in tropical or Far 
Eastern ports. In 1939, navy doctors began to 
examine enlisted men for amebiasis as they 
came to Panama, crossroads of the navy’s 
world. The infection rate was found to be 
9.5 per cent. 

Among new recruits received at Norfolk 
fresh from civil life, nearly 11 per cent proved 
to be infected! In other words, a healthier- 
looking-than-average group of young civilians 
from all parts of the United States showed a 
greater prevalence of intestinal infection than 
men in the service, excepting those returned 
from Asiatic ports—-where the rate was 26 
per cent. 

Of men newly enlisted from the Southeastern 
states, 14.6 per cent were infected. What the 
general population would show is anybody’s 
guess—a rather frightening guess when you 
reflect that these young men were picked for 
physical fitness. Here and there communities 
are awakening to the situation, but by and 
large the trouble goes unrecognized. 

“It is a curious fact,” Dr. Thomas T. Mackie 
reminded an assembly of specialists at Duke 
University Hospital, “that amebiasis, which 
affects from 5 to 10 per cent of the population, 
should be largely unknown to, or ignored by, 
the great proportion of the medical public.” 

The reason is that the symptoms are flatu- 
lence, intestinal discomfort, colicky pains 
disturbances lumped by laymen under the 
general head of “digestive upset” and all too 
frequently treated with home remedies. 

When physicians do encounter a_ patient, 
they are often baffled. If they suspect amebi- 
asis and send fecal specimens to a laboratory, 
few laboratories have men with the special 
training to recognize the dangerous ameba 
which looks so much like those normally pres- 
ent. Finally, many physicians assert that any 
drug powerful enough to kill the amebae poi- 
sons the patient. 

This, the specialists say, is not true. Treat- 
ment is difficult, but quick and positive. There 
is no case of intestinal amebiasis, one specialist 
asserted, that cannot be cured in nine days. 
Dr. Francis M. Massie, of the Lexington Clinic, 
Kentucky, recently reminded doctors “that 
there is no single drug which will cure all 
cases, but that, by and large, the several drugs 
are sure to bring relief in more than 90 per 
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cent of cases.” And that, Dr. Massie adds, “js 
a high level of efliciency in the treatment of 
any disease.” 

True, the tiny, vicious animalcule that causes 
all the trouble is a tough customer. It does 
take an experienced laboratory technician to 
detect its presence. If the layman takes a look 
he merely sees a ridiculous “jellyfish” slither- 
ing across the illuminated slide, behaving like 
some fantastic creature in a Walt Disney 
cartoon. That is the intestinal marauder at 
its worst, wearing its working clothes. At 
other times, when passing from one victim to 
another, it travels encased in a shell-like cyst 
that is relatively as protective as any bullet- 
proof vest. 

Thus armored, the Endamoeba histolytica is 
excreted by the amebiasis victim. There is 
considerable doubt that even chlorine or other 
purifiers in drinking water have any effect on 
it. It can remain frozen in an ice cube for 
seventy-two hours and emerge vigorous, potent, 
ready for action. Somehow, whether water 
borne or fly borne in food or drink, or travel- 
ing by personal contact, it eventually reaches 
the digestive system of some unsuspecting per- 
son. Then trouble begins. 

The armored jacket is shed and the amebha 
divides into four “daughter” amebae. These 
multiplving parasites begin their systematic 
destruction of the tissues lining the intestines, 
and in time may reach the liver. The victim 
becomes ill, producing a variety of symptoms 
which may not include any of the dysentery 
reactions commonly associated with the amebic 
infection. 

What can be done about it? Primarily the 
solution must begin with the people them- 
selves. They must cease coddling their intes- 
tinal aches and pains with home remedies, and 
see the doctor in time. If it is amebiasis, the 
trouble may be more than they can grin and 


bear; it may also be a menace to those aboul 
them. 
But the doctor also has an increased respon- 


sibility. Public health authorities insist thal 
the physician must remind himself that amebi- 
asis is prevalent. He must suspect it, take steps 
to determine its possible presence. He mus! 
remember that it can be detected and can be 
cured. 

Finally, there is the competence of the labo- 
ratory, on whose findings the doctor is wholly 
dependent. Dr. Thomas Parran, Surgeon Gen- 
eral of the United States Public Health Service, 


offers this opinion: (Continued on page 455) 
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The 
Common 


Wart 


Warts are a minor malady, not harmful to 
general health. However, if they are un- 
comfortable or embarrassing, your doctor 


will be able to help you get rid of them 


By R. H. RULISON 


ARTS ARE SELDOM a serious ailment 
and important after-effects rarely 
occur. Warts do not lead to cancer, 

and unless they are on the sole of the foot, or 
over a knuckle, are hardly more than a 
iuisance. Although warts do not lead to can- 
cer, sometimes cancer of the skin is mistaken 
for a wart, so that valuable time may be lost 
because of this misdiagnosis. 

A wart is really an infection—not a general 
infection but a local infection—due to the entry 
of a virus into skin cells through some break 
in the skin surface. The infectious origin of 
Warts and their peculiar structure separate 
them from many other skin blemishes. A mole, 
lor example, is not a disease, but merely an 
abnormal number and arrangement of normal 
cells, 

Because the common wart is due to infection, 
vhe wart is frequently followed by the develop- 


th ; 


ment of others, often around the site of the 
original wart. Not only can you reinfect yvour- 
self, but you can also infect others. Warts are 
not easily acquired. There is little danger in 
shaking hands with a person who has warts 
First, the wart must have a broken, oozing sur 
face and, at the same time, there must be a 
fresh break in the skin of the uninfected per 
son before infection can take place. 

There are several varieties of warts different 
in appearance from the common wart. Some 
limes a tiny splinter embedded in the skin 
causes a persistent lump which resembles 
a wart. Often, older people develop rough, 
thickened, brown spots on their skins which 
resemble warts but are not. Some kinds of 
moles closely simulate an ordinary wart: true 
warts are not always easily identified. 

Ninety per cent of all warts fall in the same 
Classification as the common wart, a pinhead 
to pea-sized, rounded elevation of the skin, due 
Often these 


warts have rough tops, which may be skin 


to an overgrowth of skin cells. 


colored, yellow, brown, gray, or almost black. 
At first, the wart is small, has the color of the 
surrounding skin, is only slightly elevated and 
has a smooth surface. After a few months, the 
surface becomes roughened and the wart rises 
from the surrounding area. Warts on the sole 
of the foot are not elevated above the skin 
level because of the pressure of body weight. 
Here, they push the underlying skin inward, 
causing pressure on nerves and often much 
pain. 

Infection may be caused either by germs or 
by viruses (fluids which, so far as is known, 
do not contain germs but which can be recoy- 
ered from diseased tissue and with which a 
particular disease can be caused in others). 
Although warts may occur on any part of the 
skin, they are most common on the hands, feet, 
knees, scalp, face and neck—those areas where 
cuts and scratches are most likely to occur. 
This distribution of warts supports the state- 
ment that they are an infection acquired 
through a break in the skin surface. It has 
been proved that warts can be transmitted by 
rubbing the freshly cut surface of a wart on 
newly scratched skin. 

Warts are found on cattle, dogs and rabbits. 
Viruses have been recovered from the warty 
tissue of all of these animals, and new warts 
have been produced in others of the same spe- 
cies by injections of the virus. This has also 
been done in human beings. However, the virus 
which causes warts in one species has no effect 
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on another species: warts cannot be trans- 
mitted from animals to human beings. The 
common saying that warts come from han- 
dling toads and frogs is only folklore. 

The age group of 16 to 20 years is the one in 
which warts are most common. But they may 
develop at any age, and are as frequently 
encountered on females as on males. Usually 
warts disappear, even without treatment, and 
the average duration of untreated warts Is three 
years. However, it must be remembered that 
this is an average, not a promise that your 
warts will disappear within that time. Some 
warts have been known to last twenty-eight 
years. 

Curious things happen in the disappear- 
ance of untreated warts: They may remain 
unchanged for many years but flatten and dis- 
appear within a few days, leaving no scar. 
Occasionally, some of the warts will disappear 
and the rest will remain. And sometimes the 
treatment of a few warts is followed by the 
disappearance of others which have had no 
treatment. 

One patient had several warts on the sole of 
his foot and several more in a group below his 
knee. The warts on the foot were treated, 
while the treatment of the others was post- 
poned. When the patient returned, three 
months later, the untreated warts near the 
knee had disappeared and the warts on the 
foot were still present. There is no satisfactory 
explanation for the disappearance of untreated 
warts. 

Recovery from some diseases is followed by 
immunity, either temporary or permanent. For 
example, once having had chicken-pox, human 
beings are protected from a second attack. A 
careful study of wart histories indicates that 
about one half of those who recover from an 
attack of warts have another attack later in 
life. The period of freedom averages about 
twelve years and the second infection with 
warts lasts longer than the first. The investi- 
gation seems to indicate that if immunity does 
follow their disappearance, it is limited, not a 
lifetime protection. 

Folklore regarding the treatment of warts 


goes back hundreds of years and some of the 


methods advised are entertaining. The most 
popular involves not merely the hoped for dis- 
appearance of warts, but their transfer to 
another person. It is said that this can be 
accomplished by touching each wart with a 
pebble, putting the pebbles in an old purse, and 
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dropping the purse at a cross-roads where some 
disliked person will pass. If this person picks 
up the purse and touches the pebbles, the warts 
will leave the person having the warts and 
appear on the finder of the purse. 

A long list of local applications is also 
offered. In this group are milk-weed juice, 
calendine juice, tobacco juice, salt pork rind, 
axle grease, dandelion juice, morning dey, 
lemon juice and vinegar. Almost everyone has 
heard of touching warts with raw meat, bury. 
ing the meat and having the warts disappear 
as the buried meat rots. Sometimes stolen meat 
is said to be more effective. Another common 
method is the tying of knots in a string, one 
knot for each wart. Each knot must be tight- 
ened above but not around the wart. Burying 
the string makes the cure more certain. 

However, while many of the folklore methods 
of treatment are harmless, some of them 
involve a real risk of unnecessary danger. In 
any one case it is impossible to say how long 
warts may persist. Because of this, many 
people embarrassed by warts seek medical 
treatment. Treatment is most likely to be satis- 
factory if given by a specialist in diseases of 
the skin. The specialist is equipped to give 
the kind of treatment best suited to the par- 
ticular case and his experience makes possible 
a wise choice. 

Physicians use a number of different treat- 
ments for warts, the choice of method depend- 
ing on the number, location and the type of 
the warts. Some doctors are convinced thal 
warts can be influenced by psychotherapy, and 
report a respectable percentage of cures by 
suggesting to the patient that his warts will 
disappear. But do not conclude that suggest- 
ing to a person that his warts are going to 
disappear is with or without effect. There are 
not enough accurate statistics to justify an 
opinion in either direction. 

It is, however, certain that warts can be 
cured by removing or destroying all of the wart 
tissue. Surgical methods, including electric 
needles, are satisfactory, but they leave a raw 
surface which must be protected from infec- 
tion. Furthermore, these methods leave some 
scar tissue, and when many warts are present, 
are time-consuming and sometimes impractical. 

Another method of treatment is by the use 
of acids. Strong acids are dangerous and fre- 
quently cause more destruction than is planned, 
leaving sores which are slow in healing and 
later produce unsightly scarring. If the acid 
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Warts appear most frequently on 
persons from 16 to 20 years old. 
Contrary to common belief, they 
are not initial signs of cancer, 
and they are not caused by toads. 
When left untreated, their usual 
stay averages about three years. 


is too mild, only the surface is affected and the 
wart promptly regrows. Chemical treatment 
of warts is best given by a doctor. When 
properly used, good results are obtained. 

Other methods involve the injection into or 
around warts of various solutions. These are 
used to block off the blood supply or, through 
pressure, cause the death of the abnormal wart 
cells. Injection technics of various fluids into 
iuscles or into veins have their advocates, and, 
as always happens in conditions which may 
disappear without treatment, favorable reports 
on all methods can be found. 
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Radium and x-rays are used with consider- 
able but not uniform success. Such treatment 
should only be attempted by a skilled derma- 
tologist, because damage can follow improper 
use of these methods. In large clinics for skin 


diseases, either x-rays or some form of electro- 
surgery is chosen for the treatment of mos! 
warts at the present time. 

Warts are a minor malady and your general 
health will not be harmed if you do nothing 
about them. However, if they embarrass you, 
or are uncomfortable because of their location, 
your doctor can help you get rid of them. 


Re I ly 











QR ETS SEE. Tires okay. 
changed. Brakes tested. Headlights 
adjusted. Gas tank full. Baggage 

packed. I guess we’re about ready to start.” 

“But wait! Have you had your health 
checked?” 

“Health checked?” 
that. What do I do?” 

So many of us have lived in the sheltered 
safety of our modern towns and homes that 
we do not realize the possible dangers in less 
guarded parts .of this country and foreign 
lands—places where sanitary and _ health 
inspectors never visit. A drink from a cool 
brook, fresh fruits from a roadside stand, 
hamburgers at that not-too-clean restaurant 
may be dangerous. Disease lurks in the little 
things and doesn’t give second chances if “you 
didn’t know.” 

However, by taking some simple precaution- 
ary measures before your trip, and observing a 
few equally simple rules on the way, you can 
go along carefree and lighthearted, and leave 
that specter of disease behind. 

Health precautions fall into two groups: 
those that should be attended to before the 
vacation trip, and those that should be ob- 
served while on the way. They require no 
deviation from the normal way of living. In 
fact, most of these precautions are those that 
you practice daily in your normal home life. 
Vacation means off with responsibility and on 
with fun—-and being sick is no fun. 

Preventive measures to be taken before 
the trip concern two of the most ravaging 


Oil and grease 


I never thought about 


HYGEIA 


Health Tips 


yet easily controllable diseases, smallpox and 
typhoid fever. 

Smallpox is a contagious disease, spread by 
person to person contact, or through contami- 
nated articles such as clothes and dishes. It is 
generally more prevalent in the West; the 
Southwest and Mexico being the most danger- 
ous foci. Some resistance to infection is 
afforded by intimate association with clinical 
cases, so that westerners going east have less 
to fear, comparatively, than easterners travel- 
ing west. However, the one sure way of becom- 
ing immune to smallpox is through vaccination. 

Since some states, notably in the East, have 
compulsory smallpox vaccination, many people 
have been inoculated during childhood, The 
protective level of immunity in most cases, 
however, lasts only about five to seven years 
and then gradually falls off. Therefore, to be 
absolutely certain of protection, it is impor- 
tant to be revaccinated after the normal period 
of immunity has elapsed. The second inocu- 
lation usually provides immunity for the rest 
of one’s life. No one, under any circumstances, 
should take a trip without at least one small- 





we? 


ie 





June 1941 





on Your Trip 


By ARTHUR LEVIN 


pox vaccination, and preferably two. The high 
death rate and the pockmark after-effects cer- 
tainly make vaccination infinitely worth while. 

Typhoid fever, another ever present menace, 
is also easily avoided through vaccination. 
The typhoid bacillus causing the disease is 
passed from the body of persons either show- 
ing clinical symptoms of the disease, or per- 
sons who do not show any symptoms and yet 
harbor the bacteria. These latter are known 
as carriers. Typhoid carriers are more dan- 
gerous than criminals, because unknowingly 
and unknown they may contaminate every- 
thing they touch and cause hundreds of new 
cases each year. “Typhoid Mary,” one of the 
most notorious of these carriers, was employed 
as a cook for several years and caused thou- 
sands of cases of typhoid fever before she was 
discovered. How many carriers exist along 
your vacation path is not a pleasant thought 
lo contemplate. In addition, water contami- 
nated by sewage, privies and cesspools_ is 
another source of infection. Milk as well as 
milk products also may be contaminated. 
Fresh fruits and vegetables offer additional 
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dangerous possibilities. And flies may spread 


disease by carrying bacteria on their feet. 
The danger of this infection is so widespread 
that the safe and smart thing to do is to be 
vaccinated against typhoid. 

Inoculations are given at weekly intervals 
and are usually three in number. Immunity 
results a week after the third inoculation. 
The protective level of this immunity lasts 
only about one year, and inoculations should 
be repeated before your vacation each year. 

Vaccinations against typhoid fever are not as 
certain and absolute as those against small- 
pox, although they do lessen tremendously the 
possibility of contracting disease. But even 
after inoculation, the precautions during the 
trip should also be followed carefully. And, 
since it takes three weeks to become immun- 
ized to typhoid fever, the vacationer should 
plan sufficiently far ahead. 

Along the way the three most dangerous 
sources of disease are, unfortunately, the three 
most important elements in our everyday life: 
water, milk and food. The great danger lies 
in the fact that they are so common, so taken 
for granted, that we never stop to think that 
they may be focal points of infection. The 
water, milk and foods we eat and drink along 
the way are usually not the same carefully 
treated and tested products we so casually use 
in our own kitchens. Caution, not casualness, 
should be the watchword on any trip, espe- 
cially if your children are along. 

Of the three, water is the most easily con- 
taminated. At home, (Continued on page 489) 
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How to Nurse 


HAT A STRANGE PARADOX! The 

vast majority of physicians and public 

health workers are convinced of the 
superiority of breast over bottle-feeding. No 
authority has ever allowed himself to be 
quoted as against this consensus. An almost 
universal desire on the part of mothers is to 
nurse their babies—universal, that is, except 
for a comparatively small number of women 
who put social pleasures before the duties of 
motherhood. Why, then, is breast feeding not 
almost universal? 


Mothers do not realize how important a part 
the physician plays in breast feeding. To be 
sure, the breast-fed baby may well require 
fewer medical visits than his bottle-fed brother. 
But if he is to remain breast-fed, he ought to 
be kept under the surveillance of his doctor 
at least during the first half year of his life. 
Otherwise, his mother’s milk may suddenly 
cease to be an apparently inexhaustible foun- 
tain. He may find himself suddenly and 
unceremoniously switched from this comforta- 
ble situation of having all he wants of 4 
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Your Baby 


Mothers do not always recognize that vigorous 
nursing may be the best way of stimulating the 
return of the uterus to the size it was before 
pregnancy. Many persons who believe nursing 
is weakening are frequently surprised to find 
that it is restful, soothing and recuperative 


when the physician’s instructions are followed 


By FRANK HOWARD RICHARDSON 


never-disagreeing food supply, to a substitute 
feeding that is far from desirable. 

The doctor is essential before the baby 
arrives, if breast feeding is to have its best 
chance of lasting as long as it is desirable. 
Most mothers now realize the importance of 
this modern medical service known as pre- 
natal care, but not all of them realize that it 
is highly important from the point of view 
of insuring breast feeding for their babies, 
as well as a normal delivery and recuperative 
period for themselves. 


10 


During these months preceding the birth of 
the baby, the doctor will examine her urine, 
ascertain her blood pressure, direct her diet, 
advise her about clothing, exercise and recrea 
lions. In addition, he will take measurements 
to determine whether the baby can be born 
safely without surgical help, and he will make 
sure of the baby’s position. 

The physician will also give the expectant 
mother advice about the important task of 
taking intelligent care of her breasts, so that 
she will have no trouble nursing. Difliculty in 
nursing sometimes develops when this care has 
been omitted. He will advise her about sup- 
porting her breasts if they become heavy dur- 
ing the later weeks of pregnancy, and he will 
show her how to relieve the discomfort that 
this would otherwise cause her, either by 
demonstrating a supporting bandage, or by 
prescribing a properly fitted brassiere. He 
will show her how to avoid pressure by wear- 
ing proper clothing. 

He will show her how and why the nipples 
should be washed daily with soap and water, 
followed by an application of petrolatum. He 
will explain the necessity of thoroughly scrub- 
bing her hands before touching the nipples. 
If they are inverted so that it would be difli- 
cult for the baby to nurse properly, he will 
show her how she can draw them out gently 
by grasping each one between thumb and fore- 
finger, pulling it forward, and holding it in this 
position for two or three minutes. If she will 
do this twice a day, drawing out the nipple 
three or four times at each session, she can 
usually overcome even an inversion that would 
have made nursing impossible, had she waited 
until the baby was born. 

If he finds that the nipples need toughening 
to withstand severe treatment from the gums, 
lips and tongue of an energetic breast-fed baby, 
he will suggest proper treatment for them. 

After the baby arrives, the doctor will decide 
the nature and the quantity of the fluid the 
baby is to receive during the two or three days 
preceding the appearance of the true milk, and 
how often the infant is to be placed at the 
breast. More important still, the physician will 
give relief from the discomfort due to the flow 
of milk that follows the secretion of colos- 
trum which was present at birth. But the 
doctor will give it in a way that will conserve 
this precious secretion at a time when injudi- 
cious advice may destroy it. 

He will assure her that if she is willing to 
undergo the slight discomfort for a day or two, 
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Nature will quickly adjust the supply to the 
baby’s needs, and will automatically check 
wasteful oversupply. If, however, she listens 
to the harmful advice so often volunteered by 
uninformed, meddlesome friends and _ neigh- 
bors, she will quickly terminate her lactation 
period, and find her baby dependent on arti- 
ficial feedings for his nourishment. 

Your physician will know whether the baby 
should be breast-fed every three hours or every 
four, or whether, because of frailness or pre- 
maturity, he should have an even shorter inter- 
val between meals. He will also determine 
whether the same intervals shall be observed 
during the night; whether they shall be longer 
than during the day; or whether it is more 
important for the mother to have an uninter- 
rupted night’s rest, in which case a substitute 
feeding may be prescribed and given the baby 
instead of one nursing. 

He will show her how to persuade the baby 
to nurse when the milk commences—not an 
sasy task sometimes. The doctor will not 
allow the nursing to be hurried or slighted 
through some mistaken notion that a nursing 
period should occupy some fixed time, like the 
out-dated but once sacrosanct twenty minutes 
that proved far too brief for many a reluctant 
beginner. Some tact and patience may be 
required to begin the nursing process, but no 
concern need be felt if the baby doesn’t get 
down to business for several minutes. The 
doctor will reassure an anxious, nervous 
mother at this time as no one else can. 

The doctor will also decide whether a mother 
has a milk supply sufficient to justify her in 
attempting to nurse her baby on one breast at 
a feeding, or whether, as is more commonly 
the case, both breasts 
will be required. If both 
breasts are found to be 
necessary, he will in- 
struct her to begin each 
feeding with the alter- 
nate breast. He _ will 
show her how to make 
sure that the first is 
completely emptied, if 
she is in doubt, by 
means of manual ex- 
pression. If one breast 
is not completely 
emptied at least once 
every six or eight hours, 
the chances are that the 
supply will soon de- 


Maternity Ward 


If the gateway in ts pain, 

Joy's the gateway out again. 

And in between each sweet day fills 
With contemplating miracles, 
Attended by kind angels dressed 

Like Holland dolls in starchy best. 
The walls are nearly pushed aside 
With so much love and so much pride 
Of fathers who must view, alas, 
Their orchid offspring under glass. 


By VIRGINIA BRASIER 


HYGEIA 


crease to such an extent that premature wean- 
ing will have to be resorted to. 

The doctor will explain to a nursing mother 
that while some babies fall asleep and stop 
nursing, and have to be waked before resum- 
ing, others do their best nursing while appar- 
ently sound asleep. He will show her how 
best to wake a youngster who stops nursing 
when he drops off to sleep. 

This is accomplished by performing manual 
expression while the baby is at the breast. 
That is, the milk is expressed directly into his 
mouth as he lies asleep. When the baby finds 
his throat filled with milk, he at once starts to 
swallow. This begins the nursing reflex, caus- 
ing him to resume his meal just as well as if 
he had been shaken or spanked awake. 

Mothers do not always realize, unless the 
doctor points it out to them, that vigorous 
nursing which causes rather unpleasant ab- 
dominal contractions may be the best way of 
stimulating the return of the uterus to the 
size it was before pregnancy. Those persons 
who think that nursing is weakening, or consti- 
tutes a strain on them or a drain on the system, 
are frequently surprised when they are told 
that it is restful, soothing and recuperative in 
its effects on the mother if it is carried out 
according to the doctor’s instructions. 

Within recent years psychologists have dis- 
covered that the breast-fed baby gets an 
important emotional start based on the fon- 
dling and sense of well-being concomitant 
with nursing that the bottle-fed baby lacks. 
If ever Americans and their children needed 
emotional stability, it is today. And perhaps 
future generations will require courage and 
stability even more in the difficult years that 
lie ahead. If anything 
can help our children 
preserve and defend 
their heritage of free- 
dom and free _ institu- 
tions, we can all well 
afford to be for it. Each 
one of us must be will- 
ing to do his part: The 
contribution that the 
mother and the doctor 
‘an make in conserving 
the health and the emo- 
tional well-being and 
stability of the genera- 
tion that will succeed us 
and take over our bur- 
dens is incalculable. 
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The Newer Concepts of Meat in Nutrition 
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and the Reducing Diet 


Under the careful supervision of your physician, 
a safe reducing diet can be planned which satisfies 
hunger and which also leads to loss in weight. 
Weight reduction is largely a matter of causing the 
body to burn its own fat without burning up the 
other tissues. 

Proteins are perhaps one of the most important 
components of the reducing diet. A definite quan- 
tity of proteins is needed every day for tissue 
maintenance and repair, regardless of the amount 
of physical exertion. If the diet does not contain 
enough proteins, the body will use up its own, 


and weakness and loss of physical endurance will 


follow. Minerals and vitamins are important too, 
and the diet must supply enough of them to guard 
against deficiencies. 

Lean meat is a favorite component of the reduc- 
ing diet. It provides an abundance of high quality 
proteins, important minerals (iron, copper, phos- 
phorus), and the B vitamins thiamine (B,), ribo- 
flavin (Bz), and the anti-pellagra vitamin. Lean 


meat is low in caloric value. Meat, unlike many 


other components of the reducing diet, is “filling,” 


and gives a lasting feeling of satisfaction which 
aids in overcoming the usual craving for food 


between meals. 


The Seal of Acceptance denotes that the statements made in 


this advertisement are acceptable to the Council on Foods 


and Nutrition of the American Medical Association. 
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This defense program 


begins in your home 


ODAY’S DOCTORS know many ways to 

make life safer for youngsters, many 
ways to defend them against once deadly 
diseases. 

The defense of children must, however, 
begin in the home—with parents giving 
doctors the opportunity to use their valu- 
able knowledge of preventive medicine. 


By the simple procedure of a success- 
ful vaccination, for instance, your doctor 
can offer protection to a child as young as 
6 months against smallpox. Wherever vac- 
cination is the rule today, smallpox is 
practically unknown. In fact, in some 
States, where vaccination is an accepted 
health measure, there hasn’t been a case 
of smallpox in years. Only in those States 
where universal vaccination is still neg- 
lected or resisted does smallpox continue 
to smoulder. 

This is only one of many ways in which 
modern preventive medicine can make 
life safer for our youngsters. 


Other Defenses For The Young 


Diphtheria, too, can be stamped out— if 
every child begins immunization treat- 
ments at 6 to 9 months of age. Vaccina- 
tion against typhoid fever ordinarily gives 
dependable protection for a year or more. 
In recent years, whooping cough vaccines 
have been developed, and in many cases 
have proved helpful. To children who have 
been exposed to measles, serums offer pro- 
tection and may lessen the severity of an 
actual attack. Serum may also be called 


upon for use in treatment of severe cases 
of scarlet fever. 


How To Know What To Do 


Your doctor, of course, is the one to de- 
cide which protective measures are advis- 
able for your child and when is the best 
time to make use of them. 


Ask his advice, and rely on it —for the 


greater security of those you love. 


To help parents protect their children, 
Metropolitan has prepared booklets on 
all of the diseases mentioned above. They 
are yours for the asking. Perhaps booklet 
61-Z, “Whooping Cough,’ or 61-ZA, “Mea- 
sles,” may be of special value to you now. 
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An interesting 10-minute Technicolor movie 
on food and health—“PROOF OF THE PUD- 
DING” —has been produced by Metropolitan 
in co-operation with the United States Pub- 
lic Health Service. It is a contribution to 
national nutrition education. See it when it 
comes to your neighborhood. 
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The Health of the 
Street Trade Boy 


(Continued from page 459) 


underweight boys; at the Harvari 
Dental School and in the Founda- 
tion’s gym. The nutritionist told 
me: “I don’t urge the boys to come 
to my food clinic and health educa- 
tion class. They come voluntarily 
and are anxious to learn.” 

I now had the answer to my 
original question. In parting, how- 
ever, the medical director added 
the following information: “We 
have many services at the Founda- 
tion which, though not strictly 
medical in nature, tend to keep 
our boys in good health. 
ample, in the shoe-repairing class 
our boys may have their wornoul 
shoes repaired free of charge, thus 
possibly obviating the dangers con- 
nected with wet feet during the 
winter months. Moreover, particu- 
larly on cold days, our field work- 
ers drive about the city passing oul 
hot cocoa and doughnuts to news- 
boys and other street traders. If 
they are insufficiently dressed, mit- 
tens and other articles of warm 
clothing are given to them. Our 
cooking class is an object lesson to 
all who visit it in the preparation 
of wholesome food and_ balanced 
diets. We also maintain a summer 
health resort at Agassiz Village in 
West Poland, Maine, to which mem- 
bers of the Foundation may go for 
their vacations. There, under- 
weight boys are given extra meals 
each day in the Frances Stern 
Club, named after Frances Stern, 
the well-known nutritionist of the 
Boston Dispensary. Free hospital- 
ization is provided when necessary 
and excellent food and care are 
supplied. Indeed, the entire pro- 
gram of Agassiz Village with its 
many opportunities for creative ac- 
tivity and play is designed to build 
up the physical and mental health 
of the street-trade boy. Incidentally, 
the Village is open to boys from 
all the social agencies of Boston.” 

Recently I learned that 23 men 
bers of the Burroughs Newsboys 
Foundation volunteered for service 
with the United States Army and 
all met the health requirements 
with high scores. This, obviously, 
speaks eloquently for the results of 
the Foundation in guarding thc 
health of its street-trade boys. 


For ex- 
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A. M. A. Broadcasts from Cleveland 


Doctors At Work, the successful 
story of a fictitious but typical 
young doctor, Tom Riggs, will close 
with a broadeast coordinated with 
the annual scientific meeting of the 
American Medical Association at 
Cleveland, Ohio. The meeting is 
scheduled from June 2nd to 6th 
and the closing broadcast of Doc- 
lors At Work is 10: 30 p. m. Eastern 
Davlight Saving Time, Wednesday, 
June 4. For communities not on 
Davlight Saving Time, the broad- 
cast will be heard one hour earlier. 

Interesting things will happen to 
Tom Riggs and Alice Adams, and 
useful medical information will be 
part of the broadcasts as always. 

In addition, the following sched- 
ule of network and Cleveland. sta- 


SPEAKER 


STATION 


tion broadcasts has been arranged. 
Network broadcasts will be heard 
on a nation-wide basis, while broad- 
casts on Cleveland stations will be 
heard in many instances through- 
out a large part of the north central 
states. All network broadcasts are 
scheduled as of Eastern Daylight 
Saving Time. Cleveland local broad- 
casts are scheduled on Cleveland or 
Eastern Standard Time. 

In some instances it has not been 
possible to obtain definite’ time 
schedules in time for HyGer1a publi- 
cation. Local newspapers, how- 
ever, will carry announcements of 
the network talks. Talks scheduled 
on station WBOE are on a special 
short-wave frequency for schools in 
Cleveland and vicinity. 


SUBIECT DATE AND TiMt 





Dr. N. B. Van Etten 
New York 


NBC-WTAM 


WTAM Dr. Lowell S. Selling 
Detroit 
WAM Dr. John D. Currence 


New York 


Dr. W. W. Bauer 
Chicago 


NBC-Blue 


WHK Dr. M. S. White 
Randolph Field, Texas 


WHI Dr. J. West Mitchell 
Sewickley, Pa. 

Dr. Frank H. Lahey 
Boston 


Dr. W. W. Bauer 
Chicago 


CBS-WGAR 


CBS-WGAR 


WGOAR Dr. G. C. Penberthy 
Detroit 

WGOAR Dr. Gordon B. New 
Rochester, Minn. 

WBOE Dr. Sara M. Jordan 
Boston 

WBOE Dr. M. E. Obermayer 
Chicago 

WCLE Dr. W. C. Alvarez 
Rochester, Minn. 

WCLE Dr. G. Wilse Robinson, Jr. 


Kansas City, Mo. 


Medical Progress 
and National Defense 


Psychology of 
Tratflic Offenses 


Arthritis 


Convention News June 5 


Effects of Flying June 3 
11:15-11:30 a. m. 


Diabetes June 5 
11:15-11:30 a. m. 


Progress in June 4 
Medicine and Surgery 10215-10230 p.m. 
Science June 5 


Service Program 


Treatment June 3 


of Burns 


Treatment of June 5 


Face Injuries 


Constipation 
and Laxatives 


Skin and 
Adolescence 


Food Allergies June 4 
1:00-1:15 p.m, 


Old Age June 3 


1:15-1:30 p.m. 





CHRONIC SINUS INFECTION 


A nasal spray of the sodium salt 
of sulfathiazole, one of the deriva- 
lives of sulfanilamide, was found 
lo bring greater relief from the 
symptoms of chronic sinus infec- 
lion than any other preparation 
used, Frederick Myles Turnbull, Los 
\ngeles, reports in The Journal of 
‘he American Medical Association. 

Of the 47 patients on whom the 
spray was used, 40 reported defi- 
nile improvement and relief of 


symptoms. On 4 of the remaining 
patients the author has no report; 
of the 3 reporting no improvement, 
2 had hay fever and one was fight- 
ing an influenza infection but now 
is showing improvement. An _ in- 
crease in drainage was reported by 
20 of the 40 patients with definite 
relief of such symptoms as conges- 
tion, fulness, heaviness and _ pres- 
sure headaches and also an opening 
of the nasal passages. 
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Her Beautiful 


tim plexion? 


It’s a strange case 
but not uncommon ... 


She had the best of everything, as 


far as grooming went—even consulted 
her doctor about her complexion and 
diet. Then—when “make-up time” came, 
she spoiled it all by using a hit-or-miss 
assortment of beauty aids, one of which 
was causiug irritation, and thereby mar- 
ring the results of her beauty rituai. If 
your skin is sensitive why not give it the 
protection of Marcelle Hypo-Allergenic 
Cosmetics? These fine beauty aids are 
free of known irritating substances. 

The reputation and performance of 
Marcelle Hypo-Allergenic Cosmetics are 
familiar to physicians and their patients 
everywhere. Patients, following their 
doctor’s prescription, have been satis- 
fied users of Marcelle Cosmetics for over 
8 years. Of Course... 


You will want to know the full details about these 
cosmetics which are free of known irritating substances 
and still are pleasing beauty aids 


@ A folder called ‘‘How to Guard and Enl ce ¥ 

Beauty’’ is yours for the asking It ¢ sins a mak 

chart, full price list of Marcelle Hypo-Allergenic ¢ 

metics and outlines of special care for Dry Skir 

Oily Skin For samples of Marcelle face powde 

your shade and skin lubricatir crean end 1 
ver mailing I coupon be 


Established (874 





COSMETICS 
1741 WN. Western Ave., Chicago. 
Send me your folder, “‘How to Gua i } 
Your Beauty and samples of skin lubricati im, 
cleansing cold cream and powder I enclose 10 


[] Blonde ] Brunette ]} Auburn 


Pe cine et ead ae senensdds0b00er905c08ssen se 
Address. . 


City State 














= Start your baby with the full flavor 
. and food value of properly cooked 
Quickly fresh vegetables and fruits. Strain 
" <n them quicker, easier and cheaper, 
Strains too, with the Foley Strainer or Foley 
Food Mill. Just a few turns sepa- 
CARROTS rates fibers and strains food fine 
enough for the smallest baby. Thou- 
SU stands of doctors approve the Foley 
Mneeanan “trainer at the American Medical 
Association Convention each year. 
APPLE Conve each year 
SAUCE 


How to Cook Baby’s Food 
Proper methods to preserve vita- 
APRICOTS mins and minerals are given in 
GREEN our booklet sent with each Foley 
Strainer—or free upon request. 
BEANS See Foley Exhibit at 
SOUPS A.M 


A. Convention 
$ 1 PEAS 


Space 245, Cleveland, 
BEETS 


at depart- 
ment and hard- 
ware stores— 
or order direct. 


FOLEY MFG. CO. 

Makers of the Foley 
Food Mill 

22 Main St, N.E., 

Minneapolis, Minnesota 





C2 I enclose $1.. Send Foley Strainer postpaid. 
0 Send free booklet on Strained Food methods. 


A 637-Page Summary 
of Present Knowledge 


More than thirty outstanding authorities 
in the fields of medicine, pediatrics, 
chemistry, biology and nutrition have 
given their best thought to the compila- 
tion of this book. Being technical, it 
obviously is not “for light reading’’, but 
will prove of interest and value to dieti- 
tians, nurses, teachers of home economics 
and health, and all scientific-minded per- 
sons who take their vitamins seriously. 


PARTIAL TABLE OF CONTENTS 
Vitamin A 
Chemistry, Physiology, Pathology and 
Therapeutics; Methods of Assay and 
Food Sources; Requirements. 
Vitamin B 
Complex; Thiamin (Vitamin B;); Ribo- 
flavin—Physiology, Pathology; Pellagra. 


Vitamin C 
Deficiency; Dietary Sources; Require- 
ments; Pharmacology and Therapeutics. 


Vitamin D 
Requirement; Preparations; Ultraviolet 
Therapy: Physical and Clinical Aspects. 


Vitamin E and Other Factors 


637 pages, 842 * 5% inches. Red imi- 
tation leather binding. Price $1.50 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Dept. V. Chicago 
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Defense 


AND NUTRITION 


Gardens 


Fresh vegetables are a highly important 
item in the diet of adults and children 


NDER circumstances a 
home vegetable garden is a 
good thing. Under conditions of 
a national emergency, it may mark 
the difference between success and 
failure in nutrition. Throughout 
the nation home vegetable gardens 
are being cultivated for defense. 
Before many weeks the crops will 
be harvested. Then we shall know 
more about this meritorious project. 
During the first World War 
many small vegetable gardens were 
planted. Lawns were transformed 
into potato patches. Communities 
joined in the project of cultivating 
vacant lots. In their zeal, people 
plowed up sections of golf courses, 
destroyed flower beds and made use 
of park areas for the planting of 
vegetable seeds. Boys of high school 
age were organized to help work 
on farms. The emphasis then was 
on quantity. The slogan on every- 
body’s lips was “Food will win the 
war.” 

Today the emphasis is on nutri- 
tional quality. All are im- 
portant, but some foods are more 
valuable than others. Investigators 
in nutrition have shown during the 
last twenty years that the green 
leafy and vellow vegetables in par- 
ticular are “protective foods.” 

During the last war it was errone- 
ously believed that the value of 
foods could be measured in terms 
of heat units or calories. Many 
vegetables low in caloric value were 
considered nonessential luxuries. 
Professors Osborne and Mendel of 
Yale University, however, showed 
later that foods like spinach and 
watercress were unusually rich in 
vitamin A activity, even though 
they were low in fat. These vege- 
tables contain carotene, a yellow 
pigment which is converted by the 
body into the vitamin A so neces- 
sary for health. 

A recent article in Nature, a Brit- 
ish periodical, calls attention to the 
food value of the carrot. It is esti- 
mated that about 50 grams of car- 


ANY 


foods 


rots would be needed to supply the 
daily provitamin A requirements of 
the adult. If the carrot were to 
supply only half the total carotene 
requirements, about an ounce per 
capita per day would be needed. 
This is equivalent to about 400,000 
tons annually for the “whole popu- 
lation” of Great Britain without 
allowing for wastages in distribu- 
tion and cooking. 

Through the agricultural experi- 
ment stations of the various states, 
information may be secured about 
the growing of crops in each com- 
munity. At the Wisconsin Experi- 
ment Station, Professors James G. 
Moore and QO. B. Combs have 
worked out the details of a home 
garden that should supply the vege- 
lable requirements of a family of 
four or five persons for a_ year. 
The instructions apply particularly 
to conditions prevailing in Wis- 
consin, but many of their recom- 
mendations are of general interest. 
It is estimated that the amount of 
space necessary for the entire gar- 
den is 60 by 76 feet. If the area 
is fenced, the width should be in- 
creased slightly to permit rows 
60 feet long. A small portion of 
the garden may be _ devoted to 
perennial plants such as asparagus, 
rhubarb and perennial onions. The 
annual garden provides for two 
plantings of peas, four of 
string beans, three of corn, two of 
spinach, three of lettuce and three 
of radishes. Both early and late 
varieties of beets, carrots and cab- 
bage are included. The other vege- 
tables are parsnips, beets, onions, 
chard, peppers, Chinese cabbage, 
rutabagas, broccoli, cucumbers, t0- 
matoes, squash and pumpkins. The 
estimated cost of plants for the 
perennial garden is $5. Seed for 
the annual garden would cost an 
equal amount. Provision also must 
be made for a small amount of 
insecticide in order to enable the 
home gardener to wage war wilh 
the insects. 
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Doctors recommend Heinz Strained Foods 
prepared with painstaking care accord- 
ing to Heinz 72-year quality standards! 


OTHERS who insist on Heinz Strained Foods 
have the great satisfaction of knowing 
their babies are getting wholesome, nourishing 
meals. Since 1869 the House of Heinz has pre- 
pared foods with patience and skill! 


Heinz 14 Strained Foods and the special enamel- 
lined tins in which they’re vacuum-packed are 
constantly checked and tested for excellence. 
Give your baby strained foods bearing the fa- 
mous keystone label. They’re wonderfully rich 
in flavor and color—and important vitamins 
and minerals are retained in high degree! 


ae THESE TWO SEALS MEAN PROTECTION 
Ls | FOR YOUR BABY 

















e 
STRAINED 
FOODS 


FOUR-POINT 


PROTECTION 


AT NO EXTRA COST! 


1. VITAMINS AND MINERALS are pre- 
served in high degree by scientifi- 
cally cooking finest-grade fruits and 
vegetables — vacuum-packing them 
in enamel-lined tins. Quality is 
carefully controlled. 


2. THE MOST MODERN cooking and 
packing methods have been devel- 
oped by Heinz specialists in Mellon 
Institute of Industrial Research. 


yPWEINZ G 


Sto 1669 


STRAINED 
0\ CARROTS 


,97 VARIETIES 


3. FURTHER ASSURANCE of uniform 
excellence is furnished by constant 
research work of scientists in Heinz 
Quality Control Department. 


4. ALL HEINZ BABY FOODS on dealers’ 
shelves are checked regularly by 
Heinz salesmen and replaced with 
fresh stocks after a limited time 
Quality is controlled from Heinz 
kitchens to consumer 





aaa 
4-Point 
Protection 


FOR BABY'S DIET 





















Serve Your Toddler HEINZ 
PS JUNIOR FOODS—12 Highly 
* Nutritive, Unstrained Dish- 


es Carefully Prepared To Meet The 
Needs Of Strained-Food Graduates. 
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No amount of family pressure will 
make your daughter lose weight if 
she is not completely sold on the 


idea of counting her own calories. 
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Reducing the Adolescent 


By REGINA J. WOODY 


“wf"4AN MY DAUGHTER reduce 

safely?” Many an anxious 
mother of a 170 pound, 16 year old 
girl put that question to her 
physician with fear and trembling. 
And yet the answer is an unquali- 
fied “ves.” She can reduce safely, 
if she wants to. But no amount of 
pressure from the family can make 
her lose a single pound, unless she 
is completely sold on the idea her- 
self. 

Reducing the adolescent safely 
and sanely is a lot harder than re- 
ducing an adult, for overweight 
adolescents are usually easy-going, 


has 


people, with 
for hamburg- 


fun-loving 
enormous appetites 
ers, fudge sundaes and chocolate 
creams, sandwiched in between 
bounteous meals. Confronted with 
the onerous job of counting calories, 
of eating spinach and a slice of lean 
roast beef for dinner, instead of a 
mountain of mashed potatoes and 
gravy, buttered green peas, hot bis- 
cuits and sweet potatoe pie, she is 
almost sure to quail visibly. As 
for determination, chances are she 
hasn’t an ounce in body or soul. 

In reality, reducing, because it 
means counting calories, is so en- 


young 


tirely up to the girl desiring to 
reduce that it is far better if you, 
as a mother, stay out of the picture 
and let your daughter take the 
initiative. Let her go alone to her 
doctor for the physical examination 
necessary before her bout of weigh! 
reducing. But pave the way for 
her by a preliminary visit to make 
sure there is no reason why slic 
should not reduce. Then let he! 
hear from the doctor’s own lips thal 
diet and exercise are her salvation. 
Let him explain calories to her and 
let him give her the name of a bo: 

on diet for reference use. Let him 
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tell her how far to walk each day, 
how much to eat, what exercise 
she needs, and whatever else he 
wants her to do. It would be 
wasted breath if you told her, for 
it isn’t spectacular enough to be 
interesting. It’s just plain, common 
selise. 

No doubt she has been used to 
eating a large excess of calories 
each day—exactly what she wanted 
in the way of food. If she hadn’t, 
she wouldn’t be so fat. It’s trite 
t) say that her stomach has 
stretched so that she must fill it 
with a lot of food to be com- 
fortable, nevertheless it is true. 
Thal’s why she must learn to choose 
her reducing foods herself and 
count her own calories. If you try 
to do it for her, she’ll eat too much 
al every meal she takes away from 
home, or faint from eating too little 
in the lunchroom at school. If you 
iry to count for her, she'll either 
sneak calories or avoid them. But 
«a couple of hundred calories one 
way or the other will either help 
or hinder reducing, keep her safely 
healthy, or let her bog down into 
ill health. 

Serious words those, but reducing 
is a serious business, particularly 
when a girl is growing. Properly 
done, figures slim down, fleshy rub- 
ber tires turn into wiry muscles, 
piano legs grow slender and sym- 
iuetrical, acne clears up, skin be- 
comes smooth and glowing, elimi- 
nation improves, and she begins to 
look like a model. 

Counting calories is dull, but 
spending calories wisely, to feed 
bones and teeth, to increase ability 
and to aequire glamor, usually 
proves an interesting assignment. 
To get the most out of the right 
foods, which, when counted, will 
lolal a specified number of calories 
a day is stimulating rather than 
stodgy. 

A guiding hand is necessary, a 
clear knowledge of vitamins, min- 
erals, and protein and carbohydrate 
calories must be yours if you want 
lo help rather than hinder. Don’t 
lel your daughter attempt to reduce 
ona “fad” diet under any circum- 
stances. Lamb chop and pineapple, 
skim milk and banana, steak and 
srapefruit three times a day for a 
lew weeks will be far more likely 
lo make her sick in bed than slim 
on her feet. Cathartics, drugs or 
eimeties—they all have their staunch 
idherents—are even more danger- 
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THE ARMOR OF RUGGED HEALTH 


OOD health depends largely upon the nature of 
your daily diet. Without the right food, rugged 





health is impossible 


This is the vital message of the great modern science of nu- 
trition. 

The right food gives you—sufficient calories for energy needs 
—good proteins for body building—an adequate supply 


necessary vitamins and minerals. 


A well-constructed daily diet helps you to put on the armor of 


rugged health. 


Enriched Bread is a nourishing food that belongs in your 
armory of health. Because—this new white bread is enriched 
with vitamins and minerals natural to whole wheat. 


Enriched with: 


Vitamin By, (thiamine )—frequently deficient in American 
diets—the vitamin required for normal appetite, normal in- 
testinal activity, normal function of the nervous system, and 
for the best use of carbohydrate foods. 


Another B vitamin—Nicotinic Acid. The vitamin that aids in 
the prevention of pellagra. 
Iron—the important food-mineral needed to make good red 


blood and prevent nutritional anemia. 


Enriched Bread made with the usual milk solids is also a good 
source of vitamin B> (riboflavin), and of calcium. 


Here, then, is armor for rugged health. Bread, one of our 
best and cheapest sources of essential food-energy. Now en- 
riched with precious vitamins and food-minerals. 


The Baker is the armorer and the oven ts his forge. 
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DED ORANG, 


‘aarti Jugs AND 


(SUN-RIPENED 
FRUIT COMES 


Ds e * 


PURE FRUIT JUICES “> 


Grapefruit; Orange; Blended Orange and Grape- 
fruit provide Vitamins A& Bwith an abundance of 
VITAMIN C 
plus DEXTROSE 
Food-Energy Sugar 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 
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High retention of nutri- 
tional values because 
made by patented proc- 
ess. The Sun-Rayed Co., 
Frankfort, Indiana. 


DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
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WHEN HE CUTS YOUR ORDER 


DURKEE'S DOUBLE FLAVOR 
VEGETABLE MARGARINE 


@ Made by a new process 
that whips the goodness 
of the pure, pasteurized 
fat-free milk and whole- 
some vegetable oils right 
into the product 


DURKEE FAMOUS FOODS, Chicago, Hl., 


“CHURCHS 
GRAPE JUICE 


Church Grape J 














FOR COOKING 
BAKING, FRYING 
SPREAD FOR BREAD 


Norwalk, 0 








ce Co, Kennewick, Wash 








For the Overweight 
OBESITY —Campaign Against Cor- 


pulence, Food After Forty, Waist-Lines 
and Life-Lines, Some Obesity ‘*Cures”’ 
and Treatments. 


ST 
LETRA Ee 2: 
For the Underweight 

HOW TO GAIN WEIGHT 

Advice by LAURA A. MILLER on two 


workable ways of putting on pounds, 


48 pages.. 
15 cents 


8 pages... 
10 cents 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 
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ous to the over-weight girl than to 
her over-stuffed mother, for the girl 
in her zeal for results may actually 
be serious in their use, whereas 
adults who fall for fads may 
fall from grace equally rapidly 
when faced by the desire for a 
delicious fudge sundae. 

The day your daughter decides to 
start her diet, hand her a small, 
ruled notebook, in the back of 
which you have provided a simple 
calory table of the foods she will 
partake of more or less regularly. 
As a warning, list one chocolate 
100 calories. One ice cream soda 

400 calories. One fudge sundae 
with nuts and whipped cream—700 
calories. A pair of scales weighing 
in grams is the ideal of the dieting 
devotee, but a small letter scale with 
a platform which will weigh por- 
tions of food in ounces will do al- 
most as well, until she can estimate 
accurately what a hundred calory 
portion of food looks like. Don’t 
forget that butter can add a hun- 
dred calories to a portion of spin- 
ach, and that it must be counted if 
it is on the spinach. Your daugh- 
ter should weigh herself at regular 
intervals and keep a faithful record 
of her weight. Constant, slow re- 
duction is what aiming at, 
not sudden drops, with equally sud- 
den rises. Ask her to write down 
in her little book mouthful 
of food she eats, and see that she 
gives it an honest calory rating. 
After all, some people can reduce 
on 1,500 calories a day, while others 
must get down to 1,000 or possibly 
You won't be absolutely 
sure what her reducing diet is until 
vou try it out on her. If she reduces 
too fast on 950 calories, for exam- 
be overestimating the 
is eating. But if she 
ounce, she’s eating 
calories than she is willing to 
admit. Every night the calories she 
has eaten should be totalled. As the 
calory intake, the kind of food eaten 
and her weight for the day, is on 
every page of her little book, it is 
almost impossible for her to reduce 
too fast without your noting it, for 
her to eliminate important protec- 
continue dieting 
past a sensible weight. If you live 
near your doctor, let her go to him 
frequently for an interview and 
examination. 

If she has a cold, with fever, in- 
as many calories as 
orders, stressing fruit 
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every 
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juices, eggs, milk and the proteiy 
of boiled chicken or other easijjy 
digestible lean meat, simply cooked. 
as a safety factor. Hot tea with 
lemon and fat-free bouillon can be 
taken between meals, and need no} 
be counted calorically. 

Ordinarily, no matter what re. 
ducing calory count you start with, 
you'll end up with about 1,000 to 
1,500 as the most she can eat and 
still reduce. And once you find out 
how little food this is, you will 
realize that if you insist on her try- 
ing to reduce she must have a will 
like a mule and your own heart 
must be stony. It’s going to be hard 
to make a delicious chocolate cake 
wilh seven minute icing standing 
in beautiful peaks on it, and then 
refuse an adored child the smallest 
bite. I know, I’ve done it. Giving 
her her meals on a tray will pre- 
vent brothers and sisters from raz- 
zing her, if yours is a_ family 
addicted to teasing. Reading a 
book and listening to the radio in 
her own room also helps to avoid 
the temptations and aggravations of 
the dining room and the family’s 
1,000 calory meals. 

The musts on an adolescent girl’s 
diet list are three glasses of milk a 
day, amounting to 275 calories if 
skim milk is used; one lean chop, 
meat pat, piece of steak or 
lean meat, which will add another 
200 calories; and one egg, which, 
even if small, will total about 75 
calories. These are staple musts. 
To fill in and to fill up she must 
eat vegetables and fruit by the 
bushel. Butter, and fats of all 
kinds, sugar, bread, and _ potatoes 
are strictly limited, cake, pastry or 
other sweets are not allowed. Vege- 
tables should be served without but- 
ter and fruits without added sugar. 
A sample day’s menu is: 


sliced 


Breakfast 


1 half grapefruit 

1 boiled egg 

1 glass of milk 

1 slice of bread (whole wheat or 
“enriched” ) 

‘> pat butter 


Lunch 


Raw vegetable or fruit salad. No 
oil dressing 

1 glass of milk 

1 slice of bread or toast 
wheat or “enriched”) 

1 pat butter 

Plain gelatin or 
dessert 


(whole 


fresh fruit for 
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Dinner 

{ cup of fat-free bouillon 

{ lean chop, steak, or other lean 
meat (remove all visible fat) 

{ serving (about %2 cup) of spin- 
ach, broccoli, kale, cabbage, 
tomatoes, string beans or cauli- 
flower. No butter 

{ serving of another vegetable 

such as squash, turnips, car- 

rots, beets or onions. No butter 
small baked potato or 1 slice 
of bread (whole wheat or 

“enriched”) and 1% pat butter 

Plain custard, stewed fruit or 
velatin for dessert 


That is all. Peas, lima beans and 
corn must be used sparingly: They 
are richer in calories than most 
other vegetables. It won't take 
much counting to see that in a diet 
restricted to 1,500 calories or less 
there is no room for doughnuts, hot 
biscuits, fried potatoes, waffles or 
chocolate cake. Indeed, there isn’t 
room for much bread and_ butter 
either, but those few calories she 
has to spend, after having con- 
sumed the necessary proteins, car- 
bohydrates, minerals and vitamins, 
must go for bulky foods which help 
stave off the pangs of hunger and 
help keep the intestinal tract func- 
tioning normally. 

Whether she likes salad, vege- 
lables or milk makes no difference, 
she must eat them if she desires to 
reduce safely. Food pleasures go 
by the board for food safety. The 
adolescent girl must be convinced 
of the necessity of eating for health 
as Well as for the slimming process, 
for, even as she is reducing, she is 
growing, and she must provide the 
necessary material for bone, blood 
and muscle. She can’t eat 950 calo- 
ries of Lady Baltimore cake and 
call it a day. She must eat so 
many calories of good quality pro- 
lein, and minimum amounts of fat, 
und carbohydrates. She must have 
all her minerals and vitamins, too. 
Even the best of reducing diets is 
apt to be low in vitamins, particu- 
larly thiamine and others of the 
so-called B complex group. Your 
doctor probably will prescribe ad- 
dilional amounts of one or more 
Vilamins in concentrated form. 
However, she should obtain as large 
a’ proportion as possible from the 
diet itself, for she needs the bulk 
that the vitamin foods provide. 

Elimination is never a problem if 
enough roughage is eaten, but a 
small dose of magnesia or mineral 
oil will help when it seems neces- 
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2."Don’t burn your bridges 
behind you!” 


1.“ Leave well enough 
alone!” 





4.”DRINK POSTUM, 
INSTEAD!” 


3. “Do unto others as 
you would be done by!” 


tum, you'll find that its dow nright good- 
ness and heart-warming delicious flavor 
make it as pleasant a drink as coffee ever 
was. Proof: millions of American users 
have made Postum their favorite hot 


mealtime drink. 





And you can be sure that safe, satis- 
fying Postum contains no caffein—just the 
distinctive flavor of choice, wholesome 


SOMEDAY, YOUR DOCTOR might say 
to you, “No coffee for you from now on.” 
If he did, you might think it would be a 
mighty tough edict to follow. 


whole wheat and wheat bran, roasted 
and slightly sweetened. 


Very economical 


But, as a matter of fact, it isn’t so hard and easy fo fix! 


to do without coffee. Just do what many 
others are doing, today—what so many 
doctors advise—“Drink Postum, in- 
stead!” 


Postum costs less than 2¢ a cup. It 
comes in two easy-to-prepare forms 
Postum Cereal, brewed like coffee; and 


For—after a few days of drinking Pos- cup. A product of General Foods. 


| AMERICAN 


MEDICAL 
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ASK YOUR DOCTOR ABOUT POSTUM 
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Instant Postum, made instantly in the 
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sary. However, mineral oil and 
particularly salad dressings con- 
taining mineral oil should be used 
sparingly because of possible inter- 
ference with absorption of caro- 
tene, the precursor of vitamin A, 
found largely in green, leafy and 
vellow vegetables. <A girl must re- 
member that eating between meals 
provides as many calories as eating 
at table does, and she will be 
doomed to disappointment if she 
eats additional food, for no loss 
will appear on the scales and her 
hip control will be by girdle instead 
of will power. 

Exercise is as important as the 
correct food intake but, if she works 
hard at it, ten minutes night and 
morning will be enough. A lot of 
difficult exercises aren’t necessary. 
The following three exercises will 
do the trick, but they must be done 
vigorously, with the intention of 
producing copious perspiration, 
rather than graceful gyrations. 

She ought to get out of bed at 
least twenty minutes earlier than 
usual, shed whatever she wears and 
exercise in her birthday suit. If it 
is cold in her room, so much the 
better: she’ll work hard to get warm 
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floor with her fingers, the palms of 
her hands, or her elbows, without 
bending her knees. This may be 
optimistic, but it is perfectly possi- 
ble to touch the elbows to the floor 
without bending the knees. She 
must do this twenty times, getting 
her rest and breath by bending 
backwards as far as she can with- 
out bending her knees before she 
bends forward again. Rest isn’t 
the right word for it, but she’ll find 
one before she has done it ten times. 

For the second exercise she 
should hold something solid, about 
waist-high, with her left hand. 
After seeing that she has plenty of 
room, she should swing the right 
foot forward and backward as hard 
and as high as she can without 
bending either knee. This should 
be repeated twenty times while 
standing on the left foot, then 
twenty times facing the other way 
and standing on the right foot, hold- 
ing on with the right hand. 

The third exercise is pliés. That 
just means bending her knees, keep- 
ing feet and heels on the ground 
and trying to go up and down with 
the back straight. This is extremely 
hard to do, even for an agile bal- 
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feet ten inches apart, allowing some 
give on the heels by letting them 
come up about 2 inches. But she 
should start doing each exercise 
only five times, working up to the 
twenty gradually, to avoid being on 
the stiff list. 

After her shower she can dress 
and have her breakfast. Have her 
walk to school, wear low heeled 
shoes, a light-weight coat, scarf and. 
mittens. Tell her to walk fast and 
keep her chin up. If she’s tired 
after school, advise against soft 
drinks. Allow her to have a cup 
of tea with lemon, one lump of 
sugar and two small crackers. Don’t 
worry about her. Let her walk the 
two or three miles to her music 
lesson, or to the dentist. Turn her 
loose, refuse to chauffeur her any 
more, and let her walk herself slim. 
Watch yourself, though, you may 
get fat on her slimming regime. 
She’ll be cross and she’ll be tired, 
but she’ll lose weight! And when 
she finds at the end of ten days 
that she has to roll her skirts at the 
waistline to keep them on, she won't 
be cross any longer. 

There’ll be days when dieting is 
impossible for her, days she is in- 


fast. First, she should touch the  lerina, so she can start with her  vited out to lunch, or to parties 
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Begin every day with a big bowlful of 
delicious Post’s 40% Bran Flakes — the 
cereal with TWO important extra benefits! 
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SURE MAKES A HIT 
WITH ME! 








é pd 


E THE Two 
BRAN FLA 
Second, 
are a goo 
phorus, iron a 


essential for mal 


i t energy- . 
—— aera Bran Flakes ¢v ery 


£ eer t Ip st the day on 
mor nin oO he art 


top of the world”! 


Eee 


EXTRA BENEFITS 
KES GIVE you 
s 40% Bran Flakes 


e of phos- 
.an 


HERE AR 
POST’S 40% 


% Bran Flakes pro- 

help protect against 

Constipation due = 
ulk in the diet shou 
Bran Flakes when 
For cases not cor- 
ner, we ad- 
physician.) 


Post’ 
d cereal source : 
nd Vitamin P1-- " 
ntaining good apP 
sluggishnest: 
insufhcient Du! 
yield to —_ 
eaten regular y: 
rected in this simple - 
vise consultation wit 

















GEIA 


some 
them 
| she 
rcise 
» the 


if On 


dress 
» her 
-eled 


and. 


and 
tired 
soft 
cup 
p of 
Jon’t 
: the 
lusic 
her 
any 
slim. 
may 
ime. 
ired, 
vhen 
lays 
| the 
ron’t 
ig is 
; in- 
rlies 


fe 
at] 


June 1941 


after (he dance. Give her her calory 
count, and tell her that it is her 
word against that of the s ‘ales, and 
that the seales won't lie. 

When she absorbs too many of 
the wrong calories and comes to 
you penitently for advice and help, 
, suitable diet is a quart of milk 
and two green vegetables for one 
day, twice a week. It’s the only 
wav vou can help her pay up for 
her excesses: Milk and orange juice 
for breakfast, raw vegetable salad, 
or two cooked, green vegetables and 
iea for lunch, milk and lemon gela- 
tin for supper and a glass of milk 
before she goes to bed. It’s a mean 
and empty sort of day, at best, but 
it starts the seales going gradually 
down to the proper weight. 

Not every girl knows that her 
stifled yearnings, her futile day 
dreams, her abortive romances, may 
in reality be the cause of her over- 
weight, but it is true. Eating is 
such a pleasant pastime that the 
thwarted girl who gets C’s when she 
tries for A’s may munch peanuts, 
absorb icecream sodas, take a sec- 
ond helping of mashed potatoes just 
for the sake of feeling really con- 
tented for a little while. 

Worry won’t make a girl thin, 
rather it will make her fat if she 
has access to a well-filled cake box 
and an adequate allowance to spend 
at the corner drug store. As soon 
as she can be made to see that every 
lime she indulges in a little snack of 
wafles and syrup, or an icecream 
soda between meals, she is merely 
seeking temporary solace from the 
nemory of that tall red-head who 
jillerbugs so perfectly and who 
wouldn’t give her a tumble at the 
Junior Prom, she will have gone a 
long way towards regaining and 
keeping her girlish figure. 

There are several hints a_ girl 
going on a diet would do well to 
heed. The first is to consult her 
(doctor, and not to reduce unless he 
agrees with her that it is the wise 
thing to do. After that, she must 
tell her mother, for she will need 
intelligent cooperation at home. No 
clothes of any sort should be bought, 
or even altered extensively until 
she has reached the desired weight 
and retained it for at least a month. 
She should never let any one out- 
side the family know that she is 
(ieting, and the family should be 
sworn to an honorable silence. 
When food is offered her she can 
Pretend that she is not hungry, that 
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“Poppycock! said the practical nurse 
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“Babies dont always hate vegetables- 


... Babies take to Clapps |” 


Bhan SEEN PLENTY of babies going for 
strained spinach and strained peas 
and strained green beans like they never 
tasted anything so good since they were 
born. Of course, there are differences in 





Baby’s vegetables need to be specially 
grown and cooked, and very lightly seasoned. 


Clapp’s knows how to give babies the flavors 
and textures they like. 


17 VARIETIES OF STRAINED FOODS 
Soups—Chicken Soup « Vegetable Soup + Beef 
Broth « Liver Soup « Vegetables with Beef 
Vegetables with Lamb «¢ Vegetables —Aspara- 
gus ¢ Spinach « Peas « Beets « Carrots « Green 
Beans « Mixed Greens ¢ Fruits-—Apricots 
Prunes « Applesauce ¢ Pears-and-Peaches 
Cereal —Baby Cereal. 


vegetables and the way they’re fixed for 
babies. Did you ever taste Clapp’s your 
self? Well, you ought to try ‘em. You'll 
be surprised that foods just made for 
babies could be so flavorsome.” 





Doctors have been giving advice to 
Clapp’s about babies’ tastes and needs for 


20 years. Clapp’s is the oldest name in baby 
foods, and Clapp’s makes nothing else. 


When your baby’s ready for coarser foods, 
she'll take to them far more readily if you 
make a gradual, easy transition. Clapp’s 
Junior Foods (14 varieties) are coarsely 
chopped, but uniformly even, with the same 
good flavors as the Strained. 


Clapp’s Strained Foods 


OKAYED BY DOCTORS AND BABIES 
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she has already eaten, or that she 
“Is full, right up to here!” 

At parties, lunches and dinners in 
public, she should never refuse 
food. She should take whatever 
she is offered, smile, taste it, say 
how delicious it is and fuss with it. 
She will soon become adept at this 
if she is much overweight. If at 
table, she should toy with her food, 
till it appears to have been eaten. 
This will keep her hostess happy, 
particularly if she says how good 
it tastes, and will keep her on the 
active guest list. A dieting guest 
is the world’s worst pest. Tell her 
to guard the sin of reducing with 
her life. Warn her not to let her 
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best friend know that she is taking 
off weight, unless she wants to 
know the worst about her. Dieting 
seems to bring out the cat in most 
girls, particularly if they’d like to 
reduce but haven’t sufficient char- 
acter to stand the gaff. 

Once she has actually dieted her- 
self to the weight she has chosen as 
ideal, advise that she increase her 
intake gradually. If she doesn’t, she 
will not only have a bad case of 
indigestion—which may become 
chronic—but the pounds will come 
galloping back. And, like troubles, 
they never come singly. If she will 


stick to walking, instead of riding, 
exercise hard in the gymnasium, eat 
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light breakfasts and lunches, count 
her calories honestly and unspee. 
tacularly, and if she never excceds 
2,500 calories a day, she ought to 
be able to maintain the ideal weight 
for her particular age without too 
much abstinence. 

Of course, if she adds inches to 
her height, she’ll have to allow her 
weight to creep up along with them, 
but she can stay slim and lovely 
just the same. She needn’t become 
a meal bag, whom the stag line 
blithely ignores. Dieting is fun, if 
she’ll make it into a game. And 
the nicest part of it all is that it is 
the one game she can win when she 
loses in a big way. 





SEX EDUCATION for the TEN YEAR OLD 


psychiatrist, especially if the par- 
ent is emotionally incapable of 
discussing sex objectively. 

A further problem that may rise 
in the parent’s mind is whether the 
child should be given certain types 
of information as a_ protection 
against exposure to incidents such 
as sex play with children of the 
same age, and sex aggressions by 
adults. Sex play between young 
children has been found to be fairly 
frequent but it is mainly an expres- 
sion of the natural curiosity of the 
child to know how members of the 
opposite sex are constructed. Such 
incidents were found to be sources 
of emotional disturbance only when 
the parents made a great issue of 
them and made the child feel that 
he or she had done something ex- 
tremely disgusting. For this par- 
ticular problem the parents’ task is 
not so serious because the best plan 
seems to be to avoid undue concern 
and emphasis, while taking steps to 
prevent a recurrence. 

The question of how to protect a 
child from sexual aggression is a 
complicated one. There are ad- 
vantages and disadvantages in any 
advice that can be offered. Cer- 
tainly, if sexual aggressions have 
already occurred the parent is only 
traumatizing the child by making 
a greal fuss over the matter. How- 
ever, parents necessarily feel that it 
is part of their duty to protect 
against such occurrences. Warning 


(Continued from page 442) 


or explanation beforehand may give 
the child unnecessary fears and 
apprehensions so that he or she is 
unnecessarily timid and shy. If the 
girl is told in vague terms that 
strange men may “do something” to 
her, her whole attitude toward 
strangers may become distorted and 
she may view them all as potential 
dangers or threats. Instructions 
that she should not talk to strangers, 
go for a ride in a strange car, or 
accept candy from some one she 
does not know, can be given in the 
same way in which social amenities 
or manners are taught. There are 
certain parts of the child’s instruc- 
tion which must be accepted on 
faith by the child. While in most 
things the logical consequence of 
the act is the preferred way of 
explaining, in regard to the social 
conventions it is often beyond the 
ability of any one to justify certain 
of these forms. In the case of the 
threat of sexual aggressions, the 
logical reasons behind the instruc- 
tions may be as great a source of 
anxiety and fear as exposure to the 
actual incident would be. 

In general, the parent approach- 
ing the problem of sex education 
should realize that his or her own 
attitudes toward sexual matters will 
color any type of information that 
is given. The way in which this 
information is given will be affected 
by prudish attitudes or personal 
sexual maladjustment. The amount 


of information given may be influ- 
enced by particular theories of 
child education that the parents 
have picked up through friends, 
magazines or books. 

But the most important factor in 
the sex education of a child rests 
in a happy parent-child relation- 
ship. The best method seems to be 
to answer the question when it is 
asked, but to make sure that you 
know why the question was asked 
and how it is understood after it 
is answered. Mutual confidence and 
understanding must be encouraged. 


SUGGESTED READINGS 

“Sex Education of Children” by 
M. W. Dennett. Cloth. Price, $1.75. 
Pp. 202. New York: Vanguard, 
1931. 

“Sex in Development” by ©. 
Landis and_ co-authors. Cloth. 
Price, $3.75. Pp. 329. New York: 
Harper and Bros., 1940. 

“Parents and Sex Education for 
Parents of Young Children” by B. ©. 
Gruenberg. Cloth. Price, $1.00. 
Pp. 112. New York: Viking, 1932. 

“New Patterns in Sex Teaching”: 
The normal sex interest of children 
and their guidance from infancy to 
adolescence by F. B. Strain, Cloth. 
Price, $2.00. Pp. 242. New York: 
D. Appleton Century Co., 1934. 

“Sex Education: Facts and Alti- 
tudes” (Symposium). Pamphlet. 
Price, $0.25. Pp. 60. New York: 
Child Study Assn. Amer., 1934. 
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CHILDREN require VITAMIN B| for proper 
growth...need proportionately more iron 
than do adults. Enriched Bread supplies 
extra amounts of these diet essentials. 


NEW, improved white bread 

is now being brought to you 
—due to the concerted effort of 
the American baking industry. 
This Enriched Bread, now 
available tothe American public, 
isa very definite contribution to 
the defense program... for it has 
been developed according to the 
recommendations of the Com- 
mittee on Food and Nutrition of 
the National Research Council. 


What is Enriched Bread? 


It’s delicious white bread . . . tender 
and tasty .. . unchanged in color, 
flavor or texture. But more nutri- 
tious than ever before because it 
contains extra amounts of two im- 
portant vitamins natural to whole 
Wheat (including VITAMIN Bi) and 
the valuable food mineral, iron. 


hese vitamin and mineral nutri- 


1941, by Standard Brands Incorporated 


TO CITIZENS in training and at home, 
Enriched Bread offers an inexpensive 
extra source of two important vita- 
mins and iron needed for satisfactory 
nutrition, and thus for staunch morale. 





New ENRICHED BREAD 


CONTAINS TWO IMPORTANT B VITAMINS AND IRON 


to conform to recommendation of the Committee on 
Food and Nutrition of the National Research Council 


ents are too often inadequately 
supplied in many American diets. 
Incorporating them in a delicious 
daily food such as bread is an im- 
portant step toward improved 
national health, and thus toward 
improved morale. 

Rich in Food-Energy 
Enriched Bread also offers, of course, 
the splendid nourishment for which 
white bread always has been valu- 
able. Made with milk solids, it 
provides valuable proteins . . . con- 
tributes calcium and phosphorus. 

By encouraging the regular use 
of Enriched Bread—for breakfast 
toast and as a part of all other 
meals—you will make a valuable 
contribution to good nutrition. 


For further information about En- 
riched Bread, write to the Department 
of Nutrition, American Institute of 
Baking, 10 Rockefeller Plaza, New 
York, N. Y. 











VITAMIN Bi is needed to properly convert 
sugar and starches into energy that the body 
can use. It is considered a wise precaution 


to get a liberal supply each day. 
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BUY BAKERS’ BREAD 
All modern bakers’ bread is r 
in nourishment, delicious, economi- 


cal. And the new Enriched Br 
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QUESTIONS 


Hereditary Aspects of Pneumonia 
To the Editor:- 
reditary in some cases? 


what form? M. S.. New York. 


Is pneumonia he- 
If so, in 


Answer.—In the strictest sense 
pneumonia is not hereditary. It is 
a communicable disease transmitted 
from person to person. However, 
the susceptibility to pneumonia may 
be inherited. Some people have a 
natural immunity to this disease 
and never acquire it; others may 
acquire it on the least exposure; 
still others may have a partial im- 
munity and may require much 
larger doses of the invading organ- 
isms before coming down with the 


disease. 


Heart Disease 
To the Editor:—What plans are 
being made to attack the high 
heart death rate in all age groups? 
S. A., Illinois. 


Answer.—-As long as man cannot 
live forever, he must die of some- 
thing. Interesting changes have 
laken place in death statistics in 
the last fifty years. Where for- 
merly many deaths were certified as 
due to debility, inanition, senility, 
or old age, there is now an increas- 
ing percentage certified as due to 
specific causes such as heart dis- 
ease, apoplexy, nephritis, etc. 

It is quite true that heart disease 
leads the list of causes of death and 
there are some persons who have 
regarded it as a shining target for 
a new public health crusade. There 
will always be crusade-minded peo- 
ple and presumably nothing can be 
It is hoped, how- 
witness a 
in 


done about them. 
that we shall not 
heart 

comparable to the 


ever, 
crusade 
all age groups” 
attack on tuberculosis, syphilis and 


against disease “ 


other diseases. 

The heart 
different from rates. 
When _ heart from 
preventable causes in early years, 
the rate may be brought down and 


death rate is 
death 


occurs 


disease 
other 
disease 


any sensible means toward such an 
end are to be desired. Specifically, 
the preventable causes of heart dis- 
ease in early life include heart 
disease due to rheumatic fever, in- 
fections, endocarditis and the heart 
injuries due to syphilis, focal infec- 
tions and overweight. 

Rheumatic fever is the principal 
cause of heart disease in children 
but measles, scarlet fever, diph- 
theria, whooping cough and_per- 
haps other acute infectious diseases 
contribute their share. Prevention 
is approached through prompt 
recognition of disease, early and 
adequate treatment and particular 
emphasis on convalescence. — In 
adolescence and young adult life 
occur the infections of the heart 
lining, the so-called infectious endo- 
carditis. The approach to the pre- 
vention and successful treatment of 
this condition is not clear. In early 
middle age comes the heart disease 
which may be traced variously to 
syphilis, chronic focal infection, 
toxic poisonings and overloading 
due to overweight. In these several 
fields the procedure is_ relatively 
clear and should be followed. 

In later middle age and some- 
times earlier, angina, cardiac throm- 
bosis and cardiac embolism may 
appear. Sometimes these diseases 
may be postponed and they should 
be if possible. 

In more advanced are the 
large number of persons who, hav- 
ing lived a long life more or less 
satisfactorily, begin the general dis- 
integration associated with age. 
This appears to affect the heart 
and blood vessels primarily and, 
through them, the other tissues. As 
vet there appears to be no way to 
postpone death indefinitely. 

The heart disease death rate is 
composed of many constituents, 
some of which can be attacked 
while others cannot. A compari- 
son of the death rates of today, in 
which heart disease with 
those of past generations when 
tuberculosis was the leader, are all 
in favor of the present status. The 
high cardiac death rate is in itself 


age 


leads, 
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an indication relatively favorable. 
especially as it includes deaths at 
more advanced ages. It is better 
to die of heart disease at 65 than 
of cholera morbus at the age of 
2 weeks, whooping cough at the 
age of 9 months, diphtheria at the 
age of 2 years, appendicitis at 17, 
tuberculosis at 23, or an automobile 
accident at 37. 

For further information about a 
sensible program with relation to 
heart disease deaths, an inquiry 
may be addressed to the American 
Heart Association, 1790 Broadway, 
New York, or to local heart associa- 
tions where these exist. 


Milk for Children During 
School Hours 


To the Editor:—From the stand- 
point of health, is it necessary or 
desirable to serve milk during 
school hours? Would it not be 
just as salisfactory if the children 
received their milk at home? At 
our school, children go home for 
their lunches during the noon 

hour. E. V., New Jersey. 

Answer.—The essential consider- 
ation is that the children receive 
their full quota of milk daily. The 
question of whether milk should 
be supplied at school when the chil- 
dren have all their meals at home 
depends much on whether the 
children get or are likely to get 
sufficient milk at home. Thus, the 
decision would depend on the diet- 
ary habits of the family or of the 
children themselves and on the eco- 
nomic status of the average family 
in that school area. 

In situations in which each child 
receives at home a minimum of a 
pint and a half of milk daily, pre- 
sumably no need exists for sup- 
plying milk at school. However, 
availability of milk at school offers 
opportunity to supplement inade- 
quate diets with a highly important 
food. Sometimes certain foods are 
desirable between meals to assist in 
combating the easy fatigability of 
children who are under- 
nourished because of inadequate 
diets. Between meal feeding is 
easiest accomplished at school and 
milk is an excellent food for this 
purpose. For normal children wilh 
satisfactory diets no school feeding 
is required. Those children who 
do not drink milk at home because 
they do not like it are more likely 
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to drink it in a group in which 
other children are doing the same 
thing. The final answer to this 
question would be obtained by a 
dictary survey of the group of chil- 


dren under consideration. 


Transposition of Words 


To the Editor:—Why does a person 
who is normal and well educated 
occasionally misplace words in 
a sentence? Instead of saying, 
“[ gave a rose to the girl,” he 
will say, “I gave a girl to the 
rose,” or “She will make a man 
a good wife” comes out as “She 
will make a good man a wife.” 
It is only after the sentence is 
spoken that the person is con- 
scious of the mistake. These 
mistakes do not occur in every 
conversation, nor every day, but 
frequently enough to cause worry 
and embarrassment. Is this a re- 
mote sign of insanity? 

M. A., Ohio. 


Answer.—The answer to the ques- 
lion of why intelligent, well edu- 
cated people misplace words would 
involve a long philosophic discus- 
sion of what is considered in the 
Freudian literature as “slips of the 
longue.” There are many different 
types of slips, some having rather 
obvious meanings, while others are 
obscure and little understood. Such 
“slips” or the misplacement of 
words are common and bear no 
established relation to mental dis- 


ease, 


Breathing 
To the Editor:-—What makes a per- 


son breathe? Breathing appears 
to be effortless, therefore there 
inust be some power in the lungs. 
What is that power? 


G. S., Illinois. 


Answer.—There is indeed a 
power that keeps people breathing 
Without conscious effort, but it is 
not in the lungs. 

The lungs have litthe power. 
They are composed mostly of elastic 
lissue with a few small muscles. 
The lungs function because they are 
scl in a vacuum inside the chest. 
When the chest is expanded, air 
rushes in from the outside through 
the nose, throat and windpipe to 
lill the lungs. When the chest wall 
subsides, air is forced out of the 
lungs, 





485 


WHY BUY A PXG IN A POKE ? 





* 

Ever wonder what a poke 
was? We had to look it 
up, too, and found it 
like this. 


was a sack 














OU wouldn’t buy a hat without trying on several, to see 
which is most flattering. Then why not try several cleans- 
ing creams before you buy, to see which is best suited to 
your skin. 
That’s the Beauty Counselors way. A Counselor comes 
to your home, where you try and try to your heart’s con- 
tent... without embarrassment, hurry, or cost. 


Then you're sure. If you don’t make a selection, that’s all 
right, too. Counselors don’t “high-pressure.” 


If you don’t know a Counselor, mail the coupon below 
with 10c and we'll send you three types of Cleansing Cream 
...a two weeks’ supply...so you can still try before you buy. 

Accepted for advertising in the publications of the 
American Medical Association 


I 


beauty counselors, inc. 17112 Mack Ave., Grosse Pointe, Mich. 
In Canada, address: beauty counselors, Ltd., Windsor, Ontario 
Enclosed is 10c for which please send me Try-It box of three types of cleansing cream. 


Like to earn mon- 
ey? Check here for 





NAME__ — information on how 
to become a Beauty 

Counselor. No ex- 

STREET_ ”" perience neces- 
n sary. W e = 
citTy__ - STATE —_ . train you = 
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Human Body 


Excels all other machines, 
natural and man-made, in 
structural strength © endur- 
ance ® lubrication system ° 
self repair ® adaptability *° 
i . . J 
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TEN FASCINATING PAMPHLETS 


con- 


on the human body and its 
struction. Each pamphlet covers in 
detail one of the principal organ 
systems describes its function, 
tells how it works in conjunction 
with the rest of the body. Simply 
styled, interesting and of such au- 
thority as to be generally useful 
for both home and 
Specially suitable for use in the 
physiology. 


school use. 


teaching of 


1. Framework (Bones) 
2. The Running Gear (Muscles) 
. Breather Pipes and Thermo- 
static Control (Lungs and Skin) 
. The Engine (Heart) 
. The Electric System (Nerves) 
. The Fuel System (Digestion) 
. The Exhaust (Waste Removal) 
. Safety Devices (Sense Organs) 
. The Body Finish (The Skin) 
10. Upkeep (Healthy Living) 


15c each—complete set in box, $1.00 


AMERICAN MEDICAL ASSOCIATION 
535 No. Dearborn St. + Chicago 





There is also a muscular partition 
horizontally across the body called 
the diaphragm. When the dia- 
phragm is pulled downward, the 
chest cavity is enlarged and air 
rushes into the lungs. The chest 
and the diaphragm usually work 
together so that a considerable in- 
crease in size of the chest cavity is 
accomplished. 

The chest and the diaphragm 
work by muscular action but this 
is controlled by nerves which arise 
from a center in the lower rear 
part of the brain. This center 
works automatically and without 
conscious effort, although it can be 
influenced by excitement, drugs and 
other influences and its work can 
be replaced or taken over tempo- 
rarily by “iron lungs.” 


Local Anesthesia for Electric 
Needle Treatments 


To the Editor: 
thetic be 
pain of 


a local anes- 
used to alleviate the 
electric needle treat- 
ments? What antiseptic is safest 
and best for use in connection 
with electrolysis; will such an 
antiseptic discolor the skin? 
W. O., New Hampshire. 


Can 


Answer.—A local anesthetic can- 
not be used to alleviate pain in 
electrolysis because it would inter- 
fere with proper contact of the fine 
needle point with the hair root, an 
exact and delicate procedure if 
scarring is to be prevented or mini- 
mized and good results obtained. 
By slowly increasing the current 
after each introduction of the 
needle, the pain is usually well- 
tolerated by the patient, even on 
the upper lip. Alcohol is the most 
satisfactory antiseptic for use before 
and after electrolysis but discolora- 
tion or staining following the use 
of other antiseptics has not been 
observed. 


Child Feeding 


To the Editor:—What can be done 
about a 3% year old child who 
will not chew his food but 
will eat all foods if mashed or 
strained? Will this hinder him 
physically or mentally? 

M. M., Illinois. 
Answer.—When a 3 year old 
child will not chew his food but 
will eat all foods if they are mashed 


HYGEIA 


or strained the situation calls for 
determination on the part of the 
parents. 

Be sure that there is no physica] 
reason why the child will not chey, 
If his mouth and teeth are in good 
condition, he should be served 
foods which require chewing and 
should receive no more strained or 
mashed food except insofar as 
strained or mashed foods may be 
served to other members of the 
family. 

At first he probably will not eat 
but this is no cause for alarm be- 
cause no child of normal intelli- 
gence ever starved in the presence 
of good food. 

The child will learn to chew. It 
may take a few days or a few weeks 
to solve this problem but if the par- 
ents continue without weakening 
there should be no further trouble. 

Of course, if there is any question 
as to who is boss in the household, 
the chances are the child will con- 
tinue to refuse to chew just as long 
as he can keep his parents strain- 
ing and mashing his food and per- 
haps spoiling him in other ways. 


Plastic Contact Lenses 


To the Editor:—Are the new plastic 
contact lenses safe to use and do 
they have any advantage over 


glass lenses? W. S.. Illinois 
o Wey, IS. 


Answer.—Originally, contact 
glasses were made exclusively of 
optical glass and, as such, had to 
be ground to conform to certain set 
curves. With an irregularly shaped 
eye, these curves usually did_ nol 
fit and consequently there 
many instances in which the glasses 
could not be worn. Recently, 4 
method has been developed for 
making a mold of the front part of 
the eye. From this mold a plastic 
contact glass was formed, serving 
as a basis from which the finished 
glass was made. In England the 
finished lens is still made of glass, 
but in this country the extensive 
use of plastic material has led to the 
development of an optically perfect, 
unbreakable plastic, contact lens. 
A plastic lens is apt to fit the eye 
more accurately than glass, is easier 
to produce and is’ unbreakable. 
Optically and cosmetically, it is just 
as satisfactory as the lens made of 
glass. 

Manufacturers who have 
oped a plastic contact lens have 


were 


dev el- 
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copyrighted the process and have 
attached trade names. There are 
several made in different sections 
of the country and all are of equal 
value. From the standpoint of the 
safety of the eye to which the con- 
tact lens is fitted, the plastic is bet- 
ter than the glass because of its 
unbreakable qualities. 


Alcoholism 
To the Editor:—Please give me any 
medieal information you can for 
helping to cure a person from 
harmful drinking of alcohol. 
A. A., Ohio. 


Answer.—The treatment of per- 
sons who are excessively addicted 
to the use of alcohol is a difficult 
and complicated process. 

The modern view of alcoholic 
excesses is that they are usually due 
to personality disturbances or con- 
flicts. The old idea of a supposed 
irresistible appetite for alcohol is 
not held any longer. The present 
view is that a person does not take 
alcohol because he craves it but 
because he finds himself unable to 
face the problems of his life, and 
alcohol gives him a_ temporary 
escape from situations which he 
regards as intolerable. The patient, 
of course, is not usually conscious 
of why he indulges in alcohol to 
CXCeSS, 

lt may still be necessary to put 
the patient in a hospital and give 
him medical treatment to overcome 
the effects on his physical health 
of excessive use of alcohol. This 
may be an important part of the 
treatment, but it is not all, nor does 
it appear to be the most important. 

The most important thing is to 
discover the fundamental cause of 
the patient’s necessity for escaping 
from reality. This is a job for a 
physician who is specially quali- 
fied along these lines. Advertised 
cures which are supposed to be 
siven to the patient secretly are of 
no value, 











lf you have a question relating to health, 
Write to “Questions and Answers,” HyGe1a, 
enclosing a three-cent stamp. Questions 
ire submitted to recognized authorities in 
the several branches of medicine. Diag- 


* In individual cases are not attempted 
‘s treatment prescribed. Anonymous 
ett . 

letters are ignored. 





Ne, When there’s a change in the weather, there's a 
change in you. Clothes are designed to suit the 
season in material, weight and color. Cosmetics 
should be selected to complement the change that 
the season makes in both you and your ward- 
robe. .. . The success of a charming dress ensemble is largely 
in the selection and arrangement of color contrast. ‘The success 
of makeup is in its blend and accent on natural coloring. 

Summer is here. You are thinking about picnics and vaca 
tions and gay colors. Why not think about makeup, and 
meet the new season with a complete personal harmony 
effect. Your complexion needs a darker foundation base and 
powder to blend with the deepening tone of your skin. From 
the galaxy of reds, choose your rouge and lipstick, not to 
contrast with, but to accent, your natural flush of color 

You cannot escape the sun, so glow with it! Select your 


summer cosmetic supply to blend with your summer glow. 


Luziert, Iuc., Makers of Fine Cosmetics & Perfumes 








KANSAS CITY, MO. 
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Famous CONTROLLED UPLIFT 
makes the “IT” Bra an unsurpassed Se 
maternity garment . . . especially Z 
during the before and after period. 
Each cup separately adjustable, up 
or down . . . assuring comfort, no 
cutting, bruising or binding. All 


sizes in small, medium, large. 


. . from $1.50 at most stores, or 
“2 |write Tre-Zur Brassiere Co.,407 
-», / East Pico St., Los Angeles, Cal. 





An AID to TIRED 
ACHING LIMBS 


Ask your doctor whether elastic 
hosiery will help your case, 
Those who find it necessary to 
wear elastic hosiery will ap- 
preciate the new style, beauty 
and comfort of Freeman As- 
tarte two-way stretch elas- 
tie stockings They are 
light, soft, and cool, in- 
conspicuous under sheer- 
est silk 
Many people who 
must be on their gentle and 
feet for long per- helpful support 
jods and those provided by As- 
vho suffer from : : tafte Elastic Hose. 
surface vari- Full fashioned thru- 
cose veins, out for beauty and com- 
usually fort, Astafte Elastic Hose 
tind great shape even the normal limb 
relief and in more graceful lines. Abil- 
comfort ity to stretch in all directions 
in the assures proper fit combined with 
aj just the necessary pressure 
and support. — es 

Mail coupon 

below for eae 
ylete information. Pe 


FREEMAN MFG. CO., 
Dept. H, Sturgis, Mich. 
ase send me complete information about 
i Elastic Hosiery and their uses 
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SUBTLE MURDERER 


(Continued from page 462) 


“One of the most important 
phases of the amebiasis problem is 
the need for laboratory person- 
nel capable of recognizing the 
Endamoeba histolytica and differ- 
entiating it from other protozoa en- 
countered in the intestinal tract. 
Furthermore, since frequent stool 
examinations fail to disclose the 
parasile, reliable supplementary 
measures should be developed for 
diagnosis.” 

Doctors who have made a special 
study of the pathology of amebiasis 
are now dealing competently with 
the disease daily. Their patients 
are being cured. It isn’t an easy 
task, for amebiasis is no simple 
affliction. The amebae are lodged 
deep in the intestines—on_ tissue 
surfaces or burrowed under them 
and perhaps in the’ bloodstream. 
Different drugs are necessary to 
reach them in different places. 
Doctors who complain that they are 
“poisoning” or “torturing” amebi- 
asis patients without curing them 
may be using the wrong drugs or 
combination of drugs, or adminis- 
tering repeated doses so small that 
the patient becomes ill while the 
amebae go unharmed. 

To become more proficient in 
treating this difficult ailment, many 
physicians have gone back to medi- 
cal school for graduate or “re- 
fresher” courses. Notable in this 
respect is the graduate study offered 
at the School of Tropical Medicine 
at Tulane University, which is at- 
tracting doctors from all parts of 


the United States. These Tulane 
trained men are approaching the 
amebiasis problem directly, effec- 
lively, with plenty of professional 
“know-how.” Outstanding authori- 
ties who have led in research are 
Dr. Julian Ruffin, associate pro- 
fessor of medicine at Duke Uni- 
versity; Dr. Alfred C. Reed of the 
Hooper Foundation, San Francisco; 
Col. Charles F. Craig, U. S. A., re- 
tired, editor of the Journal of Tropi- 
cal Medicine, and Ernest Carroll 
Faust of the School of Medicine at 
Tulane University in New Orleans, 

Doctors and public health officers 
don’t like to scare or panic people. 
But in recent years experience has 
convinced them that the hush-hush 
policy in combating disease often 
amounts to neglect of public duty, 
sesides, the need 
public cooperation to accomplish 
the task. So it is sometimes better 
to let the public have the 
facts, straight and unvarnished. 
People can be surprisingly intelli- 
gent and cooperative when_ they 
know that both their life and health 
are at stake. 

There is no reason why amebiasis 
should infect 10 per cent or even 
5 per cent of the people, and why 
these people should perpetuate the 
problem by infecting others. Public 
health crusaders are prepared to 
do their part. But they need the 
full force of American opinion, pub- 
lic and professional, if they are to 
chalk up another victory by elimi- 
nating the amebic menace. 


doctors active 


grim 





SPANISH TRANSLATION 


The National Foundation for In- 
fantile Paralysis announces the 
publication of a Spanish transla- 
tion of the pamphlet “The Nursing 
Care of Patients with Infantile 
Paralysis” by Jessie L. Stevenson, 
R.N., consultant in orthopedic 
nursing, National Organization for 
Public Health Nursing. This pam- 
phliet, illustrated by line drawings, 
was prepared by The National 
Organization for Public Health 
Nursing for The National Founda- 


tion for Infantile Paralysis 
part of a project in orthopedic 
nursing sponsored by the Founda- 
tion. It is intended to assist the 
public health nurse and_ others 
responsible for home care of pa- 
tients with infantile paralysis in 
and following an epidemic. Copies 
either in Spanish or English are 
available free on request from The 
National Foundation for Infantile 
-aralysis, 120 Broadway, New York 
City. 
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Health Tips 
on Your Trip 


Continued from page 467) 


ihe water that comes out of your 
faucet has been treated in) many 
different ways to insure safety. Bult 
al] water that comes out of faucets 
is not necessarily safe. And water 
that comes from sources other than 
faucets is to be suspected even 
yore. In some states, cities have 
signs at all entrance points certi- 
fying that the water supply has 
been tested and is fit to drink. But 
ihese comparatively few assurances 
serve only to point out how many 
other towns have no provision for 
insuring safety of the water supply. 
lt does not follow that all water not 
treated is contaminated, but one 
drink of bad water may cause dis- 
ease, 

In traveling, the best policy is to 
carry a one or two gallon thermos 
jug. This jug can be filled with 
ice cubes and thus will furnish cold 
water at any time. Also, if it Is 
filled at reliable sources, you will 
be certain of the water you drink. 
Too many adventurous souls get off 
the beaten track and make the mis- 
lake of drinking from a_ crystal 
clear, cool running brook, or from 
that quaint old well. The appear- 
ance of water is not changed by the 
bacteria it may carry, and a clear, 
cool stream may be teeming with 
pathologie organisms. A great many 
streams and wells are contaminated 
by human wastes that seep through 
the earth from privies, cesspools 
and drainage sewers. Disease-pro- 
ducing bacteria often travel com- 
paratively long distances in water 
and even freezing will not kill them. 
Sucking ice, or using ice made from 
polluted water to cool drinks, there- 
fore, can be a source of infection. 
Do not drink from any source ex- 
cep! one that you know is safe. If 
you are uncertain of the water sup- 
ply, bottled soda pop will quench 
your thirst temporarily until safe 
Waler can be obtained. 

\n additional danger found in 
Water, especially in the Northern 
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LOOK BACK 10 THE DAYS 
before Tampax 


OOK back at women’s fashions through the years. Gowns, skirts, hats 
r shoes, hair-do’s, cosmetics—all these have changed and developed to 
suit modern conditions and ideas. Yet one important item remained long 
unchanged—monthly sanitary protection. 

But now Tampax really offers modern protection because it is worn in- 
ternally and absorbs intern: ily. It does aw: ry with a// bulges, lines and wrinkles 
of old methods. There is no chafing; you actually cannot feel Tampax. No 
external odor produced; no deodorants needed. No disposal problems. Af 
last women can feel modern in - regard too! 

Perfected by a physician, Tampax is ingeniously made. Pure, long-fibered 
surgical cotton, very absorbent but greatly compressed. Your hands never 
touch the Tampax; it comes sealed in one-time-use applicator for easy and 
dainty insertion. Three sizes: Regular, Super, New low prices for 
all three. At drug stores and notion counters. Introductory 
box, 20¢. Economy package of 40 gives you a real bargain 


Junior. 






Accepted for Advertising by the Journal of the American Medical Association 





eraclly 






orn tnt 


TAMPAX INCORPORATED HY-61-« 
New Brunswick, N.J 
Please send me in plain wrapper the new al 
DX package of Tampax. I enclose 10¢ (stamps or silver) 
to cover cost of mailing. Size is checked below 
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—by a salesgirl 


The latest things always tempt me— 
especially if they’re better than the old. 
And one modern thing I couldn’t do 
without is internal sanitary protec- 
tion. That’s why I was so downright 
pleased when Modess came out with 
Meds—a new and improved tampon— 
at only 20¢ a box of ten. Thanks to the 
“‘safety center,’’ Meds make protection 
so sure. And Meds are the only tam- 
pons in individual applicators at this 
grand, low price. 





EACH IN INDIVIDUAL APPLICATOR 
MADE BY MODESS 


Meds 


INTERNAL SANITARY PROTECTION 


Exercises for 
Business Women 
10¢ T1USTRATED 10c 
AMERICAN MEDICAL ASSN.. 535 N. Dearborn St.. Chicago 








part of the United States and South- 
ern Canada, is the possibility that 
it may contain parasitic organisms 
such as liver flukes. Parasitic in- 
fections are endemic in that region, 
and no pool or stream is safe. 

There is one cardinal rule con- 
cerning milk: “Drink only pasteur- 
ized milk.” Although many people 
have been drinking unpasteurized 
milk all their lives and are still 
healthy, that milk was inspected, 
tested and under constant super- 
vision. But it is not as safe as the 
pasteurized supply. On the road, 
however, there is no way of know- 
ing whether the milk is inspected 
or not, unless the restaurant carries 
signs to that effect. And even then, 
these inspections are often few and 
far between. If you must have 
fresh milk, pick the cleanest restau- 
rant in town. Demand pasteurized 
milk, and don’t back down before 
hostile glances or sarcastic mutter- 
ings of the proprietor. It is better 
to be safe than to occupy a lonely 
bed in a local hospital. 

The only criterion for safe food 
is cleanliness. Food, no matter how 
thoroughly cooked, if served in a 
dirty environment is not safe. Many 
persons, especially women and chil- 
dren, suffer from car sickness on 
long trips, and, as a result, confine 
their meals to light salads or raw 
vegetables. These vegetables may 
be contaminated with human wastes 
or serve as an intermediate step for 
human parasitic infections. The 
only way to kill off these organisms 
is to boil or thoroughly wash the 
vegetables. A restaurant that is not 
too careful in keeping its table 
section clean will certainly not be 
too fastidious about its unobserved 
kitchen. 

In some states, lowa, New York 
and North Carolina, each restaurant 
is required to exhibit a rating card, 
stating when it was last inspected, 
and how the inspector rated it. In 
lieu of these posted notices, a ser- 
vice station attendant usually can 
recommend the better places to eat. 
Beware, especially, of the roadside 
“hamburger joints” where even the 
most elementary precau- 
tions are usually That 
“quick snack” of hamburgers and 
coffee may satisfy your hunger and 
not waste too much time, but you 
away infected with 
trichinosis. The profit in’ these 
“snack” restaurants from 
serving the cheapest quality of food. 


sanitary 
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Fresh fruit is refreshing during 
a hot, dusty ride, but where does 
it come from? Never, under any cir. 
cumstances, pick fruit from a tree 
and eat it. Orchards are sprayed 
with poisons to protect the fruits 
from insects, and this poison is just 
as deadly to humans. Many road. 
side stands don’t even bother to 
rinse off the fresh fruit “bargains” 
with which they entice you. Wash 
all fruit thoroughly before eating, 
Rubbing the hands over the apple 
to shine it is no magic charm to 
remove poisonous chemicals. Most 
fruit-raising states have quaran- 
tines against fruit from  neighbor- 
ing states because of insect pests 
that destroy orchards and may be 
carried from place to place within 
the fruit. This is true also of sweet 
corn in the Middle-Western states. 

If you feel that call to adventure 
and you simply must tramp through 
the woods, beware the tick. Rocky 
Mountain spotted fever, reported 
from all but 7 of the 48 
is transmitted to man by these ticks 
which become attached to the body, 
The preferable method of avoiding 
licks is to wear long pants, tied 
about the ankles, and long sleeves 
and tight collars. However, whether 
or not you dress this way, when 
you return from the woods, undress 
immediately, search your body for 


States, 


ticks that may be attached and re- 
move them, comb your hair with a 
fine comb, and then take a hot bath. 
Washing or at ironing the 
clothes you 
idea. In this way you can remove 
the ticks—-which take some time to 
attach—before they have an oppor- 
tunity to inject the causative organ- 
ism. The Eastern form of spotted 
fever is found chiefly in the Alle- 
ghany Mountains, and the same pre- 
cautions are effective against it. 
The danger of malaria to travel- 
ers, even in endemic areas which 
exist throughout the South, has been 
greatly exaggerated in the past. 
Only about 5 per cent of the 
Anopheles mosquitoes, the disease 
transmitters, are found to harbor 
the parasite in regions where man) 


least 


wore is also a_ good 


cases are reported each year. In 
places where the disease is not com- 
mon, hardly a mosquito can_ be 
found that is infected. Because se 
few carry the parasite, it requires 
swarms of feeding mosquitoes 10 
create a situation dangerous enoug! 
to worry about. The comparative!) 
few bites that one is bound to re- 
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eeive While in mosquito country are 
of no consequence. 

\nother misconception generally 
believed by many is that taking 
quinine is a prevention § against 
contracting malaria. Malariologists, 
today, are generally agreed that 
quinine does not prevent malaria, 
bul rather keeps the clinical symp- 
toms of chills and fever down to 
aminimum. Therefore, taking quin- 
ine can be dangerous in that it 
vives one a false sense of security. 
Also, quinine affects some persons 
adversely and may cause grave 
after-effects. In no case should you 
take quinine without first consult- 
ing a physician. 


Still another misconception is 


that malaria-transmitting mosqui- 
toes feed only at night. Different 
species of Anopheles mosquitoes 


feed at different times of the day, 
from early morning to late at night. 
While it is true that the kind that 
feed at night are distributed more 
widely throughout the Southern 
United States than the others, the 
danger is by no means confined 
only to these hours. However, due 
to the low number of infected mos- 


quitoes, there is only small chance 
of the traveler contracting the dis- 
ease. 

If it is necessary that you sleep 
country where malaria is 
demand a well-screened 


in a 
prevalent, 
room and mosquito netting over the 
bed. Make sure that children are 
covered and that the net is secure 
all around. The traveler has little 
to worry about other than to sleep 
in screened People who 
plan to stay for some time in the 
South should consult local physi- 
cians for advise about precaution- 
ary measures. 

Now don’t clutch Junior to your 

bosom and cancel all plans for that 
trip. The few simple precautions 
to be taken require little if any 
deviation from normal life and will 
adequately protect and free you 
from anxiety so that you can enjoy 
your vacation to the utmost. 
Tires okay. Oil and 
grease changed. Brakes _ tested. 
Headlights adjusted. Gas tank full. 
Baggage packed. Thermos jug full. 
Everybody vaccinated. I 
we’re about, ready to start now— 
safely.” 


rooms. 


“Let’s see. 


guess 
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Contracts Sweat 

Gland Openings 
so PERSPIRATION 
CAN’T GET OUT 


Underarm Odors Avoided 


One application of NONSPI contracts the 
thousands of tiny sweat gland outlets 
under the arms so that perspiration is 
suppressed for from one to three owe. 
Gentle astringent action does it . 
Nature transfers the perspiration to other 
skin areas. 

Naturally, when NONSPI checks the 
underarm perspiration, there are no stale, 
unpleasant odors. 

NONSPI does not smart or sting. It acts 
promptly; dries quickly. Easily applied. 
Used as suggested, it does not harm skin 
or clothing. 

10¢ brings you a generous trial size 
of Liquid Nonspi. Write the Nonspi Co., 
113-B West 18th Street, New York City. 


Liguid NONSPI Ceeam 


NO PERSPIRATION — NO ODOR 











HEALTH PROBLEMS IN EDUCATION 


The Joint Committee on Health 
Problems in Education of the Na- 
tional Education Association and the 
American Medical Association pre- 
sents a symposium in cooperation 
with the American Medical Associa- 
lion Sections on Ophthalmology; 
Otology and Rhinol- 
ogy; Pediatrics; and Preventive 
and Industrial Medicine and Pub- 
lic Health, at Cleveland, Tuesday, 
June 3, 1941, at 2:00 p.m. It will 
be held in the Cleveland Public 
Auditorium Ball Room. The theme 
of the symposium is “School En- 
vironment in Relation to Health.” 
Presiding will be Dr. Julius H. Hess, 
Chicago, chairman of the Section 
on Pediatrics, and Dr. D. Selby, 
Detroit, chairman of the Section on 
Preventive and Industrial Medicine 
and Public Health. 

The introductory statement will 
be made by Dr. Charles C. Wilson, 
Hartford, Conn., chairman of the 
Joint Committee. 

The program of the symposium 
Will be as follows: 


Laryngology, 


(1) Location, Construction, Equip- 
ment and Operation of the 
School Plant. 

T. C. Holy, Bureau of Edu- 
cational Research, Ohio State 
University, Columbus, Ohio. 

(2) Health Aspects of Curricular 
and Extra-curricular School 
Schedules. 

Charles H. Keene, M.D., Pro- 
fessor of Hygiene, Director of 
Health and Physical Educa- 
tion, University of Buffalo, 
Buffalo, N. Y. 

(3) Health Practices in the School 
in Relation to Health Instruc- 
tion. 

Horton R. 
Professor of Pediatrics 


Casparis, M.D., 
Van- 


derbilt University School of 


Medicine, Nashville, Tenn. 
Discussion: Rt. Rev. John R. Hagan, 
Ph.D., Superintendent, Cleveland 
Catholic Schools. 
Philip L. Riley, Assistant Di- 
Bureau of Physical Wel- 
Board of Edu- 


rector, 
fare, Cleveland 
cation. 
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BOOKS ON HEALTH 


Born That Way 


By Earl R. Carlson, M.D. 
$1.75. Pp. 174. New York: 
Company, 1941. 

To all of us interested in handi- 
capped people—especially in those 
who have been “Born That Way” 
Dr. Carlson’s is most 
informative and 


Cloth. Price, 
The John Das 


this book of 
stimulating, 
lenging. 

It is the autobiography of a poor 
bov crippled with infantile cerebral 
with a brilliant) mind, 
will, an insatiable 


chai- 


palsy who 
aun indomitable 
hunger for education and above all 
with heroic courage, succeeded in 
his determination to master his 
handicap as far as_ that hu- 
manly possible, despite terrific odds 


was 


against him. 

The story is delightfully readable 
and frankly told from birth to mar- 
riage and the foundation of his two 
boarding schools in New York and 
Florida. 

Dr. Carlson, congenitally a spas- 
tic but specialist in- the 
treatment training of spastic 
children, builds his theory” and 
practice not only on his profes- 
sional knowledge but the 
practical knowledge he so painfully 
acquired through the vears of un- 
tiring “trial and error” that went 


now a 
and 


also on 


into the shaping of his own career. 
No wonder he is internationally 
one of the 
his field. 
theories 


famous as foremost 
authorities in 

His educational 
sound. He advises parents, teach- 
ers and doctors to begin with the 
training of the spastic child as soon 


are 


as his condition is recognized and 
he gives helpful suggestions to the 
intelligent student who 
faces his handicap 
stiff” 
himself to 


earnest, 
frankly even 
and 


over- 


though he is “seared 


wants to. train 
come it. 

“Control is won by 
control of emotions.” “Play-life is 
essential for sound emotional de- 
velopment which is vitally impor- 
tant to the spastic.” 

He argues against brooding and 
introspection, “the — spoiled-child 
attitude” and against the “overly- 


of motions 


sympathetic” assistance of family 
and friends. He believes in relax- 
ation, he stresses simultaneous men- 
lal and physical training and he 
insists on the development of con- 
centration, perseverance and the 
ability to do hard work, to make 
the child “self-dependent.” 

“In my clinics I had to echo as a 
physician what [ had been told as 
a patient. In education and in self 
discipline lies the greatest hope of 
overcoming the handicap of the 
spastic. Surgery and physical ther- 
apy can help the spastic to better 
control of his nervous system but 
they cannot cure it.” 

He advocates special classes and 
schools for handicapped children 


“Don’t worry. 


HYGEIA 


and he has stimulated their estab- 
lishment in many centers—even in 
16 South American countries, visit- 
ing them by invitation to examine 
special patients, to hold 
and to talk to medica] 


some 
clinics 
groups. 

We all agree with Dr. Carlson’s 
pathetic statement, “The great un- 
solved aspect of the spastic prob- 
lem is the question of vocations.” 

But he says in conclusion: 

“Every human life has its pur- 
pose, and even the most hopelessly 
handicapped can be useful to 
society. 

I have sometimes been 
rassed by being hailed as an exam- 
ple of what the handicapped person 
can do if he determines to over- 
come his difficulties. But what | 
have accomplished is really due to 
the help and guidance, throughout 
inv life, of a host of teachers and 
friends. They kept me struggling 
against my difficulties and encour- 
aged my belief that, by making 
the most of my opportunities, [ 
could help other spastics to free 


embar- 


Reproduced by special permission of The 
Saturday Evening Post, Copyright 1938, 
by The Curtis Publishing Company. 


Twentieth Century-Fox has never lost a patient.” 
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elves from the shackles of 
indicap and to become use- 


he 
neil 
ful citizens.” 

We wish Dr. Carlson many happy, 
suceessful years in the realization 


f thal ideal! THECLA Dontat. 


Taber’s Cyclopedic Medical 
Dictionary 


Ry Clarence Wilbur Taber. Cloth, Price, 
200, Pp. 1,500. Mlustrated. Philadelphia: 
py, A. Davis Company, 1940. 


This compilation is an excellent 


example of the rapid growth of 


wdicine and its terminology. It is 
ihe third book of the same _ type 
which has been completed by the 


author since 1937 and contains 
more than twice as much material 
as the last. It has been compiled 
by an editorial staff of fifteen au- 
ihorilties representing medicine, sur- 
very, nursing, dietetics and physical 
therapy and may, therefore, be con- 
sidered as a dependable source of 
information. For each word the 
pronunciation, derivation and defi- 
nition are given. In addition, 
incompatibilities, treatment, symp- 
loms, uses and dosage are included 
for certain terms. The appendix 
contains much information which 
is valuable to medical students, such 
us tables of arteries, veins, nerves 
and Latin expressions. The publi- 
cation is far superior to the earlier 
revision but is still rather limited in 
scope; it is hoped that many terms 
in the allied fields of materia 
inedica, pharmacy and chemistry 
will be added in the future. The 
364 illustrations are not especially 
well done or accurate but are quite 
understandable. The greatest im- 
provement which could be recoin- 
mended for the book is a choice of 
better paper. H.R 


; 


Seven Quickly Administered Tests 
of Physical Capacity 

By Royal H. Burpee, Ph.D. Cloth. Price, 
$1.85. Pp. 151. New York: Teachers Col- 
lege, Columbia University, 1940. 

This small volume resulted from 
an effort to find a simple, easy, 
quick test of physical efficiency 
Which would require a minimum of 
line, not as a substitute for com- 
plete medical examination but 
rather as a sort of screen test 
Which would at least indicate per- 
sons who should not indulge in 
vigorous physical activity. 

The effort seems to have been 
successful since the test decided on 


consists of a simple exercise and its 
effect on circulation as judged by 
alterations in pulse rate and breath- 
lessness. In a series of comparisons 
between the interpretations of the 
results of this test and the opinions 
of cardiologists for the same _ per- 
sons, the correlation was high for 
those persons needed to be 
markedly restricted in their physi- 
cal activities. 

The book presents an interesting 
study clearly although it will have 
a strictly limited usefulness. It in- 
cludes an extensive bibliography 
which covers all of the similar tests 
suggested and used in this country. 
B. Reed, M.D. 


who 


Dudley 


Plague on Us 


By Geddes Smith. Cloth. Price, 33. Pp 
65. Illustrated. New York: The Com 
monwealth Fund, 1941. 


This scholarly book outlines the 
history of infection and brings it 
down to the present day and the 
menace of pestilential epidemics in 
modern civilization. The keynote 
of the book is found in the last 
chapter of the prologue: 

“Influenza kept step with the last 
If it came tomorrow we could 
not stop it. The lords of Europe 
are fighting again. Masses of men 
are bombed out of their homes and 
cities, hounded into exile, driven 
hither and thither in a greater dis- 
location of ordered living than any 
rational man would have thought 
possible. Such a world is in peril 
of pestilence. It is early to boast.” 

This is a book, be- 
cause there has been some tendency 
toward boasting in late years about 
the conquest of epidemic disease as 
if it were an accomplished fact. Ex- 
perienced and conservative health 
officers have realized that there re- 
main unsolved epidemic problems 
such as those listed in the author’s 
chapter 8, namely: influenza, pneu- 
monia, the common cold, tubercu- 
losis, malaria, vellow fever, plague, 
typhus and syphilis. 

The author believes that some of 
our plagues have been receding 
“because of cloudy biologic trends 
or broad social changes, not be- 
cause of deliberate control.” 

The book is a thoughtful analysis 
of the modern situation with re- 
spect to communicable diseases and 
with special reference to disrup- 
tion of community organization by 


war. 


wholesome 


bombings, mass migrations and 
other exigencies of war. It is not 
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Second Revision—1941 


A GUIDE FOR TEACHERS 
IN ELEMENTARY AND 
SECONDARY SCHOOLS 
AND INSTITUTIONS FOR 
TEACHER TRAINING. 


VALUABLE illustrative units 
of work contributed by teachers 
and supervisors in schools 
throughout the country. 


368 pages Cloth bound . . 534 x 9 
inches $1.50 postpaid Reduction 
for quantities. 


By the Joint 
Committee on 
Health Problems 
in Education of 
the National 
Education Asso- 
ciation and the 
American Medi- 
cal Association 
with the Coop- 
eration of Ad- 
visory Commit- 
tees. 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 





calculated to be comfortable read- 
ing, but it is undoubtedly whole- 
some and necessary reading. 

W. W. Baver, M.D. 


Man—The Mechanical Misfit 

By G. H. Estabrooks. Cloth. Price, $2.50. 
Pp. 251. New York: The Macmillan Com- 
pany, 1941. 

This book, as its title indicates, 
is devoted to proving that man is a 
mechanical misfit and will, there- 
fore, sooner or later be as extinct 
as the dinosaur and the mastodon. 

In support of this argument, it 
is claimed that the skeleton is 
deteriorating and that the internal 
organs are inadequate, and, worst 
of all, modern man has not been 
content to let nature take its course 
and weed out the unfit. Instead, by 
numerous devices which constitute 
so-called civilization, he has  pre- 
served the unfit and encouraged 
them to multiply, while, at the same 
time, through the medium of war, 
he kills off the best stock. Accord- 
ing to this argument, the’ brain, 
which is in itself the finest organ 
in the body and the finest brain of 
any living creature, is, by that 
token, the worst enemy of man. It 
is designated as “the vampire 
brain,” preying on and destroying 
the body for the sake of individual 
pleasure, comfort and convenience, 
with practically total disregard for 
the welfare of the race. 

Industrial progress, inventive gen- 
ius and preventive medicine are 
indicted as softeners of the race, 
rendering it unfit to survive in the 
raw world of nature if its artificial 
safeguards should ever be swept 
away. The doctor is characterized 
as man’s best friend but also man’s 
worst enemy, because he saves the 
lives of infants and mothers who 
would be lost if left to nature, be- 
cause he prevents communicable 
diseases by artificial means and thus 
creates a race of nonimmunes, and 
does not prevent the 
unfit from breeding and _ stimulate 
the fit to be more prolific. Accord- 
ing to the same argument, the edu- 
cator, the sociologist and the indus- 
trialist are of the same 
kind but of a lesser degree. 

Genetically, the book 
heavy emphasis on the multiplica- 
tion through heredity of physical 
and mental but not 
appear to give suflicient considera- 
tion to the fact that these defects 
are not always dominant, but may 


because he 


criminals 


places 


defects does 


HYGEIA 


be recessive and may, therefore 
tend to breed out as well as in, 

The first 240 pages of the book 
are devoted to proof of its thesis: 
the last five furnish what is calleq 
a solution. Briefly, this is to sterij- 
ize all the unfit for one generation 
and thus solve all hereditary prob. 
lems at one blow, and at the same 
time eliminate war. “Just as sim. 
ple as that. And just as hopeless 
as that.” (Page 242.) 

The only ray of hope in the book 
is that, despite his unfitness, man 
will probably survive for another 
thousand years—maybe a hundred 
thousand. On that basis, no one 
living today can either prove or 
disprove the thesis of this book. 
One sure prophecy can be made: 
namely, that this essay will start 
a merry little war between the 
anthropologists who appear to be 
gloomy and _ pessimistic, and _ the 
sociologists, doctors and _ public 
health workers. W. W. B. 


Books for Tired Eyes 
By Charlotte Matson and Dorothy Wurz- 


burg. Paper. Price, 65 cents. Pp. 80. Chi- 
cago: American Library Association, 1910 

This booklet is a listing of books 
in large print including fiction, 
biography, history and travel, liter- 
ature and juvenile books along the 
same general lines. It covers a 
wide range of subjects, titles and 
authors, and should’ be useful 
indeed to libraries, ophthalmolo- 
gists and others who face the prob- 
lem of procuring reading matter 
for “tired eyes.” The list itself 
is printed for the most part in 
14 point type with a few parts in 
12 point. W. W. B. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGeia or the American Medical 
Association, unless published by _ this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 


American Library Association, 520 N. Mich- 
igan Ave., Chicago, Il. 

Bureau of Publications, Teachers College 
Columbia University, 525 W. 120th St. 
New York City. 

The Commonwealth 
New York City. 
A. Davis Company, 
Philadelphia, Pa. 

The John Day Company, 

St., New York City. 

Macmillan Company, 60 

New York City. 


Fund, 41 E. 57th St. 
1914-16 Cherry ‘t 
Inc., 2 W. 45th 
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What Causes Fatigue? 


(Continued from page 456) 


workers carrying out their opera- 
tions would be impossible for the 
untrained man. The extraordinary 
skill acquired by workers on fast- 
moving assembly lines is on a par 
with the attainments of professional 
baseball players. These skills come 
only from long practice but there 
are creat inherent differences in 
capacity as well. 

Training is closely related to fa- 
tigue. The inexperienced worker 
is exhausted at the end of the day 
because he has had to give thought 
to every move; the old hand can 
carry on his job reflexly, leaving his 
mind free for reveries. Fortunately, 
training serves to maintain a_ bal- 
ance between age and youth. The 
older man has the smaller capacity 
for physical work but he is able to 
do his job more efliciently. 

A significant contribution has 
been made to our knowledge of 
industrial relations by  investiga- 
tions carried on since 1924 in the 


Western Electric plant at Haw- 
thorne, near Chicago. This study 


has been presented recently by 
Roethlisberger and Dickson in 
“Management and the Worker.” It 
is their thesis that the social equi- 
librium is a prime factor in de- 
fermining work performance. Even 
though hours of labor, wages and 
environmental conditions are with- 
in reasonable limits, the authors 
emphasize that emotions and senti- 
ments cannot be overlooked. They 
have not only analyzed the situa- 
lion but have proposed a_ solution 
for it: a system of interviews in 
Which the interviewer, or person- 
nel counsellor, encourages the em- 
ployee to speak his mind, whether 
about home troubles, financial wor- 
ries, sex problems or factory condi- 
This opportunity to “talk to 
some one” and the discovery that 
the company has an interest in his 
Welfare strengthens morale and in- 
creases efficiency. 

The role of the clergy, of the 
teacher and of the physician in 
alleviation of spiritual and mental 
ills is old and well-established. It 
is formally recognized as a function 
of the priest and is properly, though 
informally, assumed by the physi- 
clan, While most industrial phy- 
sicians have their hands full in 


tions, 


taking care of injuries, a notable 
instance in which an_ industrial 
physician has taken over the func- 
tion of counsellor is described in a 
recent issue of Factory Management 
and Maintenance. The physician, 
Dr. Thomas Dobbins, by attention to 
sources of injuries, poisoning and 
discomfort has eliminated so many 
hazards that in four years—among 
5,000 employees—lost-time — acci- 
dents decreased from 94 to 4. The 
workers appreciate this achieve- 
ment and they have responded by 
showing affection for their “Doc,” 
by sticking to their jobs and by 
striving for improved safety rec- 
ords. The company saved enough, 
incidentally, on accident insurance 
premiums to pay for the entire 
health and safety plan. 

A problem that is likely to come 
to the fore in this country is the 
relation of long hours and overtime 
work to fatigue and health. An 
official report on this subject is 
discussed in a recent issue of The 
Engineer. 

In the crisis of last spring, the 
Brilish government appealed for 
extra work. Factories began work- 
ing twenty-four hours a day, seven 
days a week, cancelling all holidays. 
At first there was an increase in 
output but after two months of ex- 
treme effort absenteeism increased 
and men arrived late for work. 
Frequently men worked on Sunday 
at double pay and then took a day 
off in the middle of the week. In 
the Royal Ordnance factories, Sun- 
day labor was discontinued in July 
without reducing production. One 
factory, after reducing the hours, 
set a new record for one week’s 
production. It is now recommended 
that the weekly maximum be re- 
duced to fifty-five or fifty-six hours. 
The subcommittee organized to con- 
sider this problem reached the fol- 
lowing conclusions: 

(1) Increased hours of 
above an optimum, which varies 
slightly with different industries, 
do not increase production  pro- 
portionately and may even result 
in a decrease. 

(2) When heavy 
worked for prolonged periods, the 
general health of workers is under- 
mined. 


work 


overtime is 


1%.) 


(3) If overtime has been pre 
longed, a reduction in hours will 
increase output, though there will 
be a time lag corresponding to 
recuperation of energy. 

(4) If general health is under 
mined, a reduction in optimum 
hours will fail to effect the required 
increase of output. 

The sub-committee also empha 
sizes that fatigue may be alleviated 
by proper attention to the condi 
tions under which the work is done, 
with particular attention to venti 
lation and illumination. Evyestrain 
may become a serious problem in 
addition to the fatigue it causes. 

Fatigue of idleness is a national 
problem. It deserves our most seri 
ous attention, but what is the solu 
tion? Various have been 
taken already, one of them with 
the organization of 
Corps. 


steps 


great success 
the Civilian 
This, however, is only a_ partial 
solution: it reaches only a= small 
number. Eventually, just as we 
have accepted compulsory military 
service as compatible with demo 


Conservation 


cratic principles, we may decide on 
universal labor service for our 
youth, rich and poor alike. The 
improved physical fitness that re 
sults from hard work, good fun 
and hearty eating has been amply 
demonstrated in the Civilian Con- 
servation Corps. Extending this 
organization to include all young 
men for at least a six months 
period would implant in— their 
minds lessons of utmost value. 
Since fatigue may be experienced 
whether you are idle, moderately 
active, or intensely active, how can 
vou determine what levels of ac 
consonant with 


tivity are good 
health? The answer is difficult and 
in borderline cases impossible to 
give. However, it may be stated 
that fatigue and recovery are nor- 
mal evelical phenomena and must 
be accepted as a part of life. Only 
when the cycle is not completed in 
24 hours, do we need to feel con- 
This may be apparent at 
performance, but, 


cern. 
once in 
as England has 
months may pass before the proof 
indis- 


poor 
discovered, two 
of cumulative fatigue is 
putable. 

Fatigue of two. sorts 
faced as possibly undermining 
health: the fatigue of idleness and 
the fatigue of intense and _ pro- 
longed work. A mean must be 
sought: discipline and hard work, 


must be 


tempered with play. 
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CHILD CARE 


Reading in bed is often a cause of definite eye strain or discomfort. 


When SEEING is a PROBLEM 


By EMANUEL KRIMSKY 


DVANCE in medicine and spe- 

cialization in all its branches 
have lengthened the strides of prog- 
ress. The generation is 
longer lived and retains the use of 
its faculties for added years. The 
study given to diseases of the eye 
and sight conservation have given 
rise to an ever-increasing number 


present 


of ways to improve and conserve 
the eyesight of children. 

At what should children’s 
eves be attended to? Can we gradu- 
ally eliminate trouble entirely by 
early attention to the eyes? It must 
be admitted that there are certain 
types of children that seem destined 
For 


MB? Go 
age 


to have impairment in sight. 
medicine, 
devices are 


these exercises 
and futile. 
There are certain conditions which 
are beyond the preventive power of 


glasses, 


corrective 


One of these is glioma, 
affecting the 


medicine. 


a malignant growth 


eveball, much like a cancer. And 
yet, even in such a_ supposedly 
hopeless type of case, removal of 
that eve will prevent the spread 
of the tumor to the brain and thus 
the life of the child can be saved 
as well as sight of the other eye. 

The question of habit as a cause 
of eye trouble is one that confronts 
the parent as well as the physician. 
Reading in bed is a frequent source 
of worry to mothers. Various argu- 
ments have been raised against 
reading in bed, such as poor light- 
ing, unnatural posture and lack of 
rest, but the most important factor 
has not been discussed, namely, the 
position of the eyes in relation 
to reading matter. The natural gaze 
for reading or close work is ob- 
liquely downward and_= forward. 
We assume this position uncon- 
sciously not because of convention 
but because it is the most com- 


fortable one for near vision. By 
raising print to the level of the eyes, 
or higher, a greater convergence 
strain is usually felt. While some 
persons may not experience any 
difficulty, in others there is definite 
eye strain or discomfort. 

Poor sight is often confused with 
poor or sick eyes and yet, not infre- 
quently, diseased eyes may see well. 
Crusty lids causing unsightly eyes 
are often labeled as sick eyes, 
whereas from the standpoint of 
the doctor they may be perfectly 
healthy. A child may have a harm- 
less looking discharge known as 
“pink eye,” which is compatible 
with perfect health because it does 
not lead to further complications. 
Yet in another child a discharge 
having the same appearance may, 
on laboratory examination, reveal 
gonorrhea, which if untreated will 
lead to incurable blindness. The 
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problem of whether an eye is 
healthy or diseased is an important 
one and can be settled only by an 
ophthalmologist. 

Poor sight does not begin at 
school age, nor does it have any 
appreciable bearing on eyestrain 
caused by reading. If a child just 
entering school or kindergarten is 
found to have poor vision, there is 
reason to believe that the defect 
could have been discovered earlier. 
Eve examinations should be made 
before the child begins taxing his 
eves. The young child may be 
straining his eyes even though he 
is not reading print. 

Examination of the _ illiterate, 
young child is easily accomplished. 
lt consists of covering one eye at a 
lime and having the child reach 
for toys or targets of different sizes 
and colors at selective distances 
from the eve. The eye doctor may 
also flash a light into the child’s 
eyes and, with the aid of lenses of 
different strengths decide whether 
the child is in need of glasses with- 
oul even having to question him. 
Unfortunately, eye examination of 
young children for glasses is at 
present not very common and is 
chiefly confined to those who show 
At this 
young, impressionable age there is 
nothing astonishing about the fact 
that cross-eyes may often straighten 
oul immediately when a pair of 
proper glasses are worn. Neverthe- 
less, it is not always an easy task 
lo convinee the mother that glasses 
are either safe or necessary. 

Poor sight in a child is found 
usually to be due to “near-sighted- 
hess” or “far-sightedness.” These 
lerms do not describe or indicate 
accuralely the conditions which 
they suggest. It is true that a near- 
sighted person has trouble in seeing 
things far away and also may have 
difliculty reading print close to his 
eves. It is also true that far-sighted 
persons, contrary to popular notion, 
also have trouble seeing distant 
objects and often believe that they, 
loo, are near-sighted. The doctor, 
then, must explain to the patient 
the meaning of his far-sightedness, 
even though the technical concep- 
lion is clear. 

lmpaired vision is not due to 
peculiar visual responses, but to the 
anatomic or structural size of the 
child’s eyeball. The images that 
pass through the surface of the eye- 
ball and its lens must converge to 
4 locus on the back of the eye, the 


visible crossing of the eyes. 
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IT MAY BE TRUE! 


Awkward and ugly, of course. But the prim- 


itive Eskimo’s slit fishbone is better, safer glare-protection than you'll get 
from some sun glasses. * * * How can you be sure the sun glasses you buy 
are scientifically safe and efficient? What makes the difference between 
correct and incorrect glare-protection? Scientists of American Optical 
Company give the answers in the vital truths presented here. 


FOR YOUR EYES' SAKE... KNOW THESE FACTS 


GLASS QUALITY — Some lenses are bent 
or blown glass containing invisible, 
eye-taxing defects. AO Sun Glass lenses 
are made only of fine ophthalmic glass. 


LENSES of poor sun glasses may be unskill- 
fully ground and polished — if at all. AO 
lenses are expertly ground and polished 
to optical standards. 


ABSORPTIVE POWER or ability to stop rays 
that cause strain and discomfort may be 
very low in inferior lenses. All AO 
Sun Glass lenses shut out excessive ultra- 
violet (sunburn) rays, and some also 
absorb excess infra-red (heat) rays. 


SAY "AO"... AND BE SURE! 


Four Types, Many Styles . . . $1.00 and up. 
Choose sun glasses that carry the famous AO mark 
It stands for more than 100 years of optical experience 
. . » pioneerng in absorptive lenses . . . recognized serv- 
ice to the optical professions, Army, Navy and Industry. 


AO CALOBAR Sun Glass lenses meet specifications 
of U. S. Army Air Corps. Considered by many optical 
experts the finest lens of its kind, Calobar absorbs 
excess ultra-violet and infra-red rays. $3.00 up. 
AO COOL-RAY Sun Glasses afford complete pro- 
tection. The exceptionally fine lenses meet U.S. Army 
Air Corps specifications for infra-red and ultra-violet 
absorption. $2.50 up. 
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LENS COLOR may be guesswork in poor 
sun glasses. AO scientifically determines 
what color shades cut over-brilliant light, 
yet admit adequate “seeing” light... affect 
colors least, and blend with complexions. 


FRAMES of inferior products may interfere 
with vision, chafe or bind. AO frames are 
optical quality, smart, finely finished, de- 
signed for efficient seeing. 


IF YOUR EYES BURN or ache, have them 
examined. Even the finest sun glasses are 
not the answer for eye trouble. Sun glasses, 
with lenses ground to prescription, are 
available through the optical profession. 





o 


AO POLAROID Day Glasses employ the sensational 
Polaroid light control that stops refiected glare. Also 
dim over-brilliant light and absorb excess ultra-violet 
rays. Adult and children’s . . . $1.95 up. 


AO SUN-VEIL Sun Glasses have lenses made to 
the specifications of genuine Crookes glass, that absorb 
excess ultra-violet. Truly fine glare protection that 
anyone can afford . . . $1.00 up. 
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BABY’S BONES 


The X-Ray shows how outgrown shoes twist 
and warp delicate, undeveloped infant feet. [t’s 
best to buy inexpensive shoes and get a larger 
size often. 

All over America there are baby doctors who 
recommend WEEWALKER shoes because they 
are soft, flexible, roomy, and correctly shaped 
to give baby “barefoot’”’ freedom, and yet are 
very lowin price. See WEE WALKERS... com- 
pare them with shoes priced much higher. In- 
fants’ Wear Department of the following 
low-profit stores: 


S.S.KresgeCo. J.J. Newberry Co. 
Sears, Roebuck and Co. 
1. Silver & Bros. 

F.&W. Grand 


Ww.T. Grant Co. 
H. L. Green Co., Inc. 
Metropolitan Chain Stores, Inc. 
McCrory Stores Schulte-United 
G. R. Kinney Company 


Pair FREE to Doctors: Please write for measur- 
ing scale to decide size wanted. Use prescription 
blank. Moran Shoe Co., Dept. H, Carlyle, Ill. 


COMMENDED 
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CHILD CARE 


retina, to be perceived clearly. In 
order that such images may _ be 
properly registered without the aid 
of corrective eyeglasses, the human 
eve with its delicate mechanism 
prefers the length of 1 inch for 
proper focusing. In near-sighted- 
ness, myopia, the eyeball is longer 
than 1 inch and the image is 
focused in front of the retina. Thus, 
the object cannot be seen clearly 
unless an artificial correction or 
lens is placed in front of the eye 
to bring the image to its proper 
position on the retina. Some peo- 
ple are more near-sighted than 
others, not because their eyes are 
weaker but because their eyeballs 
are structurally longer. 

A far-sighted eye is shorter than 
the average normal-sized eye and 
here a different type of corrective 
lens is used to bring the image to 
a focus on the retina. Certain 
children show a_ progressively in- 
creasing near-sightedness and need 
stronger and thicker lenses with 
each examination. Mothers may 
blame such a change or increase in 
lens strength on the incompetency 
of the previous examiner, believing 
that a good examination from the 
start would have obviated repeated 
changes of glasses. Others blame it 
on too much homework, movies, or 
reading in bed. However, these 
changes are a part of the growth 
changes going on in other parts of 
the body. While it is desirable that 
the eyeball remain stationary in 
size, nothing can be done in those 
cases in which the eyeball con- 
tinues to grow. No amount of exer- 
cise will improve near-sightedness 
or far-sightedness. These condi- 
tions usually cease spontaneously at 
about the twentieth year of life. 
Mothers sometimes fear periodic 
examination of the eves because 
they may mean. stronger 
Near-sightedness or far-sightedness 
often remains and for 
these children the same glasses may 
be good for many years. 

Evyestrain is a general and often 
vague expression used to explain 
many complaints referable to the 
eyes. Mothers bring their children 
to the eye doctor for rings under 
the eyes, for reddened eyes, for 
tired eyes and other discomforts. 
Examination does not always indi- 
cate that the eyes need glasses, or 
other eye attention. The condition 
may be the result of too little sleep, 
dreams, or something 

sympathetic under- 


glasses. 


stationary 


worry, bad 


requiring a 


HYGEIA 


standing of the child and_ his 
problems. In this category of com. 
plaints is found, not uncommon) 
a disturbance little discussed 4, 
written about. This concerns chi). 
dren who complain of poor sigh; 
and who, on examination by thy 
eve doctor, show nothing to accoun 
for their poor sight. These chil. 
dren appear upset. The doctor may 
make them “see” perfectly by plae- 
ing a “window glass” lens over thy 
eye. These are cases which respon 
to. psychotherapy or _— suggestio, 
rather than to actual eye treatinen| 
These children are problem cases 
similar to children who complain 
of palpitation when their hearts ar 
perfectly normal, or children wh 
vomit at will without any stomac! 
disturbance. By questioning tly 
parents a basis for these troubles 
is Often disclosed. There may |y 
disharmony in the home, or thy 
child may feel the need of attention 
which he does not receive, or }y 
may be punished without suflicient 
reason. 

Astigmatism is a common condi- 
tion for which there is, unfortu- 
nately, no simpler term.  Astigina- 
tism is not a disease and is presen! 
in most eyes whether healthy or 
sick. It merely means that our 
eyeballs are not perfectly spherical 
And because perfection in Natu 
is the exception rather than th 
rule, most of us have astigmati 
eyes. When you look at an un- 
evenly surfaced mirror, your fac 
loses its natural contours. Whe! 
we see with an astigmatic ev 
theoretically, things should also 
appear out of shape, but Natur 
compensates and through — som 
effort or strain she manages | 
straighten things out for us. Man) 
cases of eyestrain are really cases 
of astigmatism. Uncorrected asli¢: 
matism (without glasses) often re 
sults in headaches, eye fatigue an 
other complaints. Yet there ar 
less sensitive persons who do hv! 
seem to mind their astigmatism. 

While the term “eyestrain” is no! 
used by eye doctors, a true eye 
strain would probably sugges! the 
strain or pull of one eye workin: 
with or against its mate. For the 
reason, cross-eyes are occasional 
referred to as eyestrain. Most cas 
of cross-eyes do not appear at birt! 
as is commonly supposed, _ bt! 
rather between the ages of 1 an! 
6 years. It is during this age peri! 
that much can be done, but unforlt- 
nately many mothers fail to take 
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their children to an ophthalmologist 
hecause Of some false notion that 
ihe eves will straighten of them- 
selves, or that the child is too 
young to require eye attention. 
These cases, if neglected, often de- 
velop into incurable blindness in 
ihe crossed eye. Not uncommonly, 
children have been punished _ be- 
cause their eyes turn in. Mothers 
may, in their ignorance, mistake 
this condition for a bad habit. 
Many persons who are rejected for 
civil service, municipal, or indus- 
trial positions because of poor sight 
in one eye Often find that it is due 
io unnecessary neglect in their early 
vears. It has been repeatedly 
demonstrated that such impaired 
vision can often be prevented, or 
minimized, if corrective measures 
are taken during childhood. The 
economic loss to the nation from 
blindness in one eye as a result of 
neglected cross-eyes is staggering. 

People often wonder what sort of 
vision cross-eyed people have. In 
young children in whom this cross- 
ing is a gradual process, there may 
be no subjective disturbance. In 
older children, or in adults, double 
vision is common. Cross-eyed per- 
sons have poor judgment for dis- 
lance, even though one eye may 
have exceilent vision and they are, 
therefore, found unsuitable for such 
vecupations as aviation or engi- 
neering. 

The idea of exercising the eyes 
lo dispense with glasses or to over- 
come so-called eyestrain, or to 
correct cross-eyes, is one to at- 
lract the fancy of many persons. 
Books counselling the discarding of 
glasses, recommending instead daily 
eve calisthenics, have had wide- 
spread sales. Not a few of the dis- 
ciples of such generally unaccepted 
leachings have proven cultists or 
nihilists who shun all forms of 
drugs or medicines.. Eye exercises 
as described in these books consist 
of any or all forms of motions of the 
tyes. Appealing as they may be 
lo the susceptible layman, they do 
not help vision or cross-eyes as they 
are really intended to do, 

However, for cross-eyes there is a 
form of exercise which may in 
selective cases prove helpful pro- 
vided it is supervised by an eye 
(doctor especially trained for this 
purpose. These are not really mus- 
cle exercises in the sense of vigor- 
ous motions of the eyes but of 
Controlled attempts to make both 
tyes see together or in unison. 
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Whether the eyes are turned in 
or out, the only way to make them 
both see equally is to make them 
straight. If a child with straight 
eyes is made to look into a stereo- 
scope which has two similar pic- 
tures, his eyes will fuse them into 
a single picture. This is not true 
of the cross-eyed child in whom 
this fusion power is defective. The 
teaching of a cross-eyed child to 
fuse is an individual problem. If 
the eyes turn out, the pictures must 
be separated to correspond to the 
most satisfactory position for fusion 
in that child. Once the child has 
learned to fuse the pictures, they 
can be brought closer together so 
as to stimulate the eyes to turn in. 
If the eyes are crossed in, the pic- 
tures must also be brought closer 
together to correspond to the turn- 
ing in of the eyes in order to regis- 
ter fusion, and then be gradually 
separated in order to make the eyes 
straight. This is a psychologic as 
well as a medical problem and de- 
mands careful cooperation on the 
part of parent, teacher and doctor. 

Glasses are one of the necessary 
evils of civilized mankind. To what 
extent civilization has made our 
eyes require the use of glasses is 
something on which only specu- 
lation is possible. Some of us use 
our eyes and need no_ glasses. 
Others may be near-sighted or far- 
sighted whether or not they read 
or write. Illiterate persons may not 
feel the need of glasses because they 
have never felt the blessings of the 
added comfort that corrective lenses 
‘an provide. Glasses are prescribed 
not only to make us see better but 
to prevent further eve damage as 
in cases of cross-eyes and certain 
forms of eyestrain. Glasses do not 
lead to habit as is commonly sup- 
posed but serve the same purpose 
as comfortable shoes do for flat 
feet. Mothers often ask the doctor 
whether glasses should be worn all 
the time and to this a categorical 
reply is not necessary because no 
harm is done if the child chooses 
to take his glasses off at certain 
times during the day. He may, for 
instance, prefer to play without 
his glasses. It is better that the 
child become accustomed to glasses 
gradually for then he will learn of 
his own free will that they are 
really helpful. 

Mothers often ask whether the 
child will outgrow the need of 
glasses. Their temporary use is an 
individual matter, but the compe- 
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TEETERBABE Baby Chair! Solves 
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tained, contented and happy Lightens 
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. assured by the absorbent, yet 
completely waterproof, qualities of 
this scientifically developed crib 
sheeting. Warm in winter, cool in 
summer and never irritating. 
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BOON TO MOTHERS 
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hoilable—washes easily—no_ ironing 
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lent doctor can often predict 
whether or not the child will re- 
quire glasses permanently.  Eye- 
glasses do not weaken eyes as some 
mothers believe. By improving vi- 
sion they conserve sight. “My child 
is too wild,” is a common argument 
offered by mothers against having 
their children wear glasses. They 
are afraid of breakage or injury to 
the eyes. Even the “wild” child has 
the instinct of self preservation on 
which mothers rely at every turn. 
The wearers of glasses number in 
the millions but the injuries to the 
eves from broken glasses are rare. 
be safely prescribed 
for young infants. 

Many schools have been making 
splendid advances in conserving 
sight. The institution of sight-sav- 
ing classes are a valuable addition 
to the cause of sight improvement 
by providing comfort in reading 
letters and the selection of 
occupations for children 
with impaired vision. However, it 
has not been fully demonstrated 
whether such aid can actually save 
children’s eyes in addition to mak- 
ing them see more comfortably. We 


Glasses may 


large 
proper 


HYGEIA 


know, for example, that in certain 
cases of defective vision, such as 
that resulting from cross-eyes, it js 
often the custom to strain the poor 
eye by keeping the’ good eye 
covered. These children are sent 
to the order that the 
desire to see awaken _ the 
“blind” eye to function. 

It would seem far better for the 
child to avail himself of controlled 
training in the school under the 
periodic checkup of the eve doctor 
than to visit a clinie three or four 
times a week. The matter of merg- 
ing children with defective eyesight 
with average children, rather than 
segregating them to keep them re- 
minded of their physical inferiority 
is one for serious consideration. — 

It is to be hoped that the schools 
will discover the need for studying 
the problems of visual preservation, 
In this, the intelligent cooperation of 
parents is an important factor. The 
school and the home owe it to the 
child to avail themselves of all the 
benefits which progressive medi- 
cine has contributed to the treat- 
ment of diseases of the eve and 
sight conservation. 


movies in 
may 





A. M. A. GIVES 77 


During 1940, 77 grants in aid of 
research were made by the Ameri- 
can Medical Association, it is re- 
vealed in the annual reports of 
officers of the Association. 

Of the 77 grants, 33 were made 
by the Committee on Scientific 
Research of the Association. These 
were made for such investigations 
as certain aspects of the clotting 
factor in the blood, determination 
of certain actions of sulfanilamide, 
factors influencing activities of the 
heart, certain phases of mental ail- 
ments, duodenal and gastric ulcers 
and certain phases of radioactive 
phosphorus. 

During 1940, 33 new grants were 
made by the Committee on Thera- 
Research, a standing com- 
mittee of the Association’s Coun- 
cil on Pharmacy and Chemistry. 
Among the fields to be investigated 
under these grants were certain 
phases of the actions of some of the 
substances produced by various 
glands of the body, caffeine with- 
drawal headaches, certain aspects 
of local anesthetics, drugs used in 


peutic 


RESEARCH GRANTS 


the treatment of heart ailments, the 
selective action of different types of 
poisons on the kidneys and the pre- 
vention of malaria. 

The Committee on 
the Association’s Council on Physi- 
cal Therapy awarded 11 grants in 
1940. Investigations for which they 
were made included the effects of 
fever treal- 
early syphilis; certain 
aspects of the effect of external 
heat and cold, massage and other 
agents on blood flow, and the effect 
of shortwave heating on the healing 
of fractures. One of the grants was 
for the building of a lamp with 
which to study the physiologic 
effects of the borderline rays of the 
visible and infra-red region and 
their eventual usefulness in the 
treatment of disease. 

Particularly significant in the re- 
ports is a statement by the Secre- 
tary of the Association that on 
April 1, 1941 the Association’s mem- 
bership totaled 118,441, the largest 
ever reported. In 1940 the mer- 
bership totaled 116,266. 
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YOUR HOSPITAL 


(Continued from page 451) 


that these germs have amazing meta- 
bolic potentialities, and it may not 
be long before hospital laboratories 
must have these new instruments 
which enlarge objects 12,000 times 
or more—an addition to the hospital 
armamentarium that will reveal new 
secrets of disease, and will be an 
incalculably great aid in the war- 
fare for health. 

Science and invention have not, 
obviously, restricted their activities 
to the death dealing field as much 
as the evidence seems to indicate. 
The effectiveness of the life saving 
forces, also, has been multiplied by 
them. They have transformed the 
hospital from an “abode of despair” 
io a “house of recovery” in a rela- 
lively short period. 

The doctors, nurses, administra- 
tors, dietitians and technicians can 
no more be left out of the story of 
medical advance than can the gen- 
erals, admirals, lieutenants and 
colonels be omitted from the story 
of military victories. The army and 
the navy can rise no higher than 
their leaders, nor can hospitals. 
What West Point and Annapolis 
mean to military preparedness, the 
76 medical schools in the United 
States and Canada, recognized by 
the American Medical Association, 
mean to medical preparedness. 
Their graduates in 1940 totaled 
0703. The Association has ap- 
proved 732 hospitals in the United 
States for the training of interns, 
and has approved 587 hospitals for 
the training of residents and fel- 
lows. The teaching function of the 
hospital is seldom given public con- 
sideration, yet the responsibility to 
furnish the practical and theoretical 
raining that keeps the medical, 
Surgical, administrative, technical, 
nursing and other services advanc- 
ing rests upon the hospital. In 
war, guns are necessary and vital 
lo defense, but the man behind the 
gun must know how to operate it, 
or the battle is lost. And so it is 
With deep x-ray therapy apparatus, 
the surgical knife, drugs, serums, 
gland extracts and vitamin con- 
centrates. Trained people are 
heeded to employ or prescribe 
them. Through constant effort to 


raise the standards of med‘eal edu- 
ealion and training, the American 
Medical Association in particular 
has been a= great contributor to 
medical and hospital progress. 
On any battlefield, hospital or 
other kind, it is possible to have 
super-modern equipment and super- 
trained personnel and yet exhibit 
inferior fighting force because of 
lack of leadership and of coordina- 
tion of effort. Hence, the stress on 
organization in the army. In the 
hospital of today in which the ser- 
vices are so varied, and yet must 
be co-ordinated to focus on a single 
person, the patient, it is highly im- 
portant that) proper” organization 
and correlation be effected and 
maintained. It is the first of 
the basic requirements of Hospital 
Standardization, promulgated by the 
American College of Surgeons imme- 
diately following the last) World 
War, that “physicians and surgeons 
privileged to practice in the hospital 
be organized as a definite medical 
staff.” And just as the military staff 
meets to analyze past performance 
and to map future strategy, so the 
medical staff of an approved hos- 
pital—and on the last Approved 
List there were 2,806 of them in 
the United States, Canada, and a few 
in other countries—meets regularly 
to review and analyze the work that 
has been done and the results that 
have been obtained, and to plan 
better procedures that will over- 
come the shortcomings of the past. 
li is a directed warfare that is 
being waged in our good hospitals 
directed by physicians to capital- 
ize medical science to the utmost 
degree for the good of the patient. 
Beneficiaries of this warfare last 
vear totaled 10,000,000 people who 
were patients—1 out of every 13 
people in the country. They en- 
tered at the rate of one every 3.2 
seconds, Unquestionably it is 
partly because of the increasing use 
of hospital facilities that in the last 
forty years the general death rate 
has been lowered by 39 per cent 
and the average life expectancy has 
been increased from 49 years to 62. 
Appreciation of the modern hos- 
pital is impossible without an 


ous 


understanding of the evolution and 
transformation of the hospital, and 
of the development of the idea of 
caring for the sick 

In the Dark Ages, the leper wan 
dered in the fields, an outeast with 
out shelter or food, except what 
was thrown to him from afar. 

Even in Greece in the days of hei 
glory, when temples crowned the 
hills and statues were erected to 
Aesculapius, the god of healing, the 
sick were brought into the temples 
where the priests prayed over them 

but if the prayers were futile 
and the patient languished, he was 
quickly borne from the holy place 
so that he did not defile it by dying 
there. 

In Rome, the hospital idea found 
birth under the sway of Christianity 
and its spirit of compassion, There, 
Helena, the mother of Emperor Con 
stantine, founded hospitals in- the 
fourth century. And at the begin 
ning of the fifth century, Fabiola 
founded the first institution in 
western Europe “to gather in the 
sick from the streets and to nurse 
the wretched sufferers, wasted with 
disease and poverty,” as St. Jerome 
expresses its purpose. 

The idea took root and spread 
Infirmaries and hospices began to 
accompany cloisters. The Catholic 
hospital orders and fraternities 
started their ministry of merey 
the Alexians, the Antonines, the 
Beguins, the Hospitallers, the Teu 
tonic Knights. High in the Alps, the 
Monks of St. Bernard harbored the 
exhausted mountain climber, and 
one of the most picturesque of all 
types of hospitals was established. 

In the tenth century, in Baghdad, 
city of enchantment, the wonder of 
wonders for its time was the hos 
pital built there by the Emir Adhad 
Eddoula. 
were held for fever patients, for 
accidental injuries, for ophthalmic 


There, separate services 


cases, and others. 
In Europe the plagues struck and 
the need for hospitals grew. The 


vear 1200 marked the beginning « 
a widespread hospital movement 
the first in world history. Pope 
Innocent IIT founded the institution 
at Rome called “Santo Spirito in 
Sassia,” and encouraged other eccle- 
siastics to do likewise. Soon, nearly 
every city in Europe had built a 
hospital of the Holy Ghost—in all 
some 19,000 charitable hospitals, 
many of which were for lepers. 
But they were shelters only: Scien- 


(Continued on page 508) 
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Camp directors have discovered that health problems of 


diabetic children are beyond solution in average camps. 


Summer Camps for 
Diabetic Children 


UMMER CAMPS) for children 
have now become a recognized 
throughout 

have 


institution America. 


Countless youngsters availed 


themselves of camp life during their 
vacation months with the greatest 
and to 


For children, camps 


satisfaction to themselves 
their parents. 
mean a grand and glorious holiday; 
for parents, they provide an excel- 
lent their 
children’s health and strength. Pri- 
vate pay camps have flourished for 
municipal 


opportunity to increase 


many years, likewise, 


welfare societies have conducted 


camps for the poor in their com- 


munities. Religious groups, frater- 


nal orders and newspapers, among 
so-called 
“fresh excursions for under- 
privileged children. chil- 
dren’s summer camps may well be 


others, have sponsored 
air” 


These 


considered an active, growing, suc- 
factor in the life of the 
American child. 

The camp functions perfectly for 
the rank and file. But experience 
has shown that certain types of 
children cannot be The 
most unfortunate exception on the 
list is the diabetic. A child who 
needs the healthful, 
recreational values of camp life just 
more than the normal 


cessful 


accepted. 


has diabetes 


as much or 


By FREDERICK W. WILLIAMS and JAMES F. HART 


child, vet he is restricted from mos! 
There is a 
from the standpoint of the camp 
management for this exclusion. The 
diabetic child brings special prob- 
lems with him. So special are these 
problems that the camp managers 
find they are beyond solution in the 
average camp. Such a child mus! 
have injections of insulin, he must 
urine 


camps. good reason 


have specimens tested fre- 
quently and he requires diets that 
can be prepared by dietitians only. 
Furthermore, shocks, or even coma, 
augmented by upset stomachs, colds 
and the general run of children’s 
sicknesses may be fatal for the «la- 
betic. Also, there is the 
bility of keeping these campers on 
restricted diets when their assoc! 


respo! ‘I! 
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ates are indulging in between-meal 
delicacies. No, camp managers do 
not want diabetic guests. 

A few years ago it became evident 
fo physicians interested in diabetes 
that diabetic children should also 
enjoy the benefits of summer camp 
life. Foremost in this group was 
Dr. Elliot P. Joslin of Boston who 
made the thought an act by opening 
the first summer camp for diabetic 
children in America. Others have 
followed his lead so that there are 
now a number of excellent camps 
throughout the country that cater 
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Orange County. The adjacent estate 


was particularly fine with an excel- 
lent swimming pool which the 
campers were permitted to use. 
The staff consisted of a house- 
keeper, a nurse-dietitian and a 
counselor. Each weekend a_ visil 
was made by one of the physicians 
on the camp committee. Contact 
was made also with a physician in 
the nearest town to attend the 
camp in emergencies. 

Every one was highly elated over 
the success of the camp. Plans were 
then made for an increase in the 


rte ln oe ith a 
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Before these children leave camp they know how to calculate 


their diets, test their urine specimens and 


exclusively to children with dia- 
betes. , 

lhe first summer camp for dia- 
betic children residing in New York 
City was opened by the New York 
Diabetes Association in 1936. This 
society, at its foundation in 1935, 
ade it emphatic that a summer 
camp for indigent diabetic chil- 
(ren was one of its prime objec- 
lives. A camp committee was then 
appointed and immediately contacts 
were made with the various dia- 
betes clinies throughout the city. It 
Was soon found that the demand 
lor vacations was greater than the 
supply. The committee could ac- 
cept only a small number of chil- 
(ren and plans were made to take 
$2 of the most deserving applicants. 

\ cottage was rented for the sum- 
Hier in the hilly, wooded section of 


inject insulin. 


number of guests for the following 
vear, and it was estimated that with 
the same organization at the same 
site four groups of ten campers 
could be accommodated. This pro- 
gram was carried out the following 
summer with even greater success. 
By the end of the 1937 season, the 
committee felt that the camp had 
passed the experimental stage and 
had shown itself to be an_ insti- 
tution that was here to stay. 

In 1938 the Association, depend- 
ing entirely on voluntary contribu- 
tions, experienced an unexpected 
failure of funds toward the end of 
the season. With this curtailment 
of financial support only three 
groups of twelve children were able 
to attend camp; the fourth group 
had their hopes for a two weeks 
vacation blasted. Nevertheless, the 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses—does not 
irritate skin. 

2. No waiting to dry. 
right after shaving. 

3. Promptly stops perspiration for 1 

Remove odor from 


Can be used 


to 3 days. 
perspiration. 
4. A pure, white, greasele 


vanishing cream. 


> stainless 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


More than 25 MILLION 
jars of Arrid have been 


sold .. . Try a jar today. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 





Ask your doctor about breast 
feeding, especially during 
early weeks of infancy. Take 
his advice on supplementary 
feeding, particularly about 
cleanliness Regular medical 

j j nutrition 


care and advice 
id velopment 


can speed ds 


and improve 
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Toddlers on the Go 
Need Shoes that 


“Fit”? you get in the store and “‘fit’’ 
after several weeks of hard wear are 
two different things. Ordinary shoes 
usually break 





down at the back, 
destroying proper 
proportional fit. 

Trimfoot Pre- 
SchoolShoes with 
**Cuddle Back’? 
seamless heel con- 
struction are de- 
signed to keep the 
heel back where it 
belongs, to pre- 
serve the proper 
relation of a well- 











fitted shoe to the ORDINARY SHOE 
foot in action! 
At your Department or Shoe Store. 


Sizes to age five. ... $2.25 to $2.75 


Re gethool SHOES 
FREE! Send for folder, ‘‘Care of Growing Feet.” 
Address Dept. Y, Trimfoot Company, St. Louis, Mo. 


DOCTORS: Free Book, ‘Growing Feet, will be rushed 
to you on receipt of request on prescription blank. 
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children who attended the camp 
had a grand time and the committee 
considered the season a success, 
Not perturbed by the depression 
of 1938, the 1939 program 
got off to a fine start and ended 
with a flourish. The hoped for 
steady growth continued: 48 chil- 
dren were then able to attend the 
camp. Changes in the age limits 
were made so that 7 and 15 year 
old applicants could be accepted. 
The camp committee also realized 
at the end of the 1939 season that 
success with this number of camp- 
ers showed that a larger group 
could be handled. At the next com- 
mittee meeting it was agreed that 
72 children would be the goal for 
the 1940 season. 
Everything points to the 
of the 
camp 


calnp 


success 
ambitious program of the 
committee for the 

With funds for the 


well 


coming 
under- 
assured, 
tract of 
chosen site 


season, 
taking 
negotiations for a 
land were begun. The 
rolling hills of 
Ulster County, the center of one of 


reasonably 
large 
was a farm in the 
the finest dairy sections along the 
Hudson Valley, and about 67 miles 
from New York City. When the 
children arrive, they will find 
spacious fields and many trees. A 
pedigreed herd of cows is still kept 
on the farm to provide milk for the 
children, 

The personnel of the camp this 
the camp physi- 


vear consists of 


cian, two nurses, a dietitian, a male 
counselor and a junior 
A special 


and female 
counselor of each sex. 
grant has made a 


year. In 


financial canip 


physician possible this 
the extra number of camp- 
opportunity 
diabetic children 
active life he will 


view of 
ers and the excellent 
for research in 
living a normal, 
be a welcome addition to the camp. 
The addition of the second nurse at 
this time makes it possible to have a 
skilled technician on constant duty. 
Two of the former campers are to 
be junior counselors, one boy and 
one girl. They will free 
board and an honorarium. Their 
duties will be to assist the seniors 
and act as examples for the new 


receive 


campers. 

The counselor for ihe girls is a 
proficient swimmer in addition to 
her other qualifications. 
The counselor for the 
vear will be a great surprise. He 
is an American Indian from one of 
When the National 


necessary 
boys this 


the reservations. 


HYG] 


Youth Administration contacted ; 
camp committee regarding the , 
of Indian youths trained for 
work, the idea was so interes} 
and = stimulating that corres 
dence was begun with the secre; 
of the society for the services 
cither Chief Bold Moose or ( 
Eagle Feather during the mo; 
the boys are to be in camp. Ei 
chief will dress in Indian costy 
and will live in his own tepee 
the camp grounds. Imagine | 
lales he is going to tell around | 
camp fire; imagine the troubk 
is going to be to get the childy 
to bed on time. 

The camp lives up to camp tradi. 
tions. The children will sleep und 
canvas in two large walerpedel 
tents. Standard army cots will re 
on a raised board floor and will | 
covered by individual nets for py 
tection against mosquitoes. 

The camp has been organized yy 
marily for recreation. It is mea 
to serve as a fresh air excursion { 
the needy diabetic 
excluded 


children \ 


were from other can 
because of their sickness. While 
is true that these children are si 
and require 
during their 
the policy of the camp committee | 
keep all medical details well in |! 
background. For the 
camp will be an escape from |! 
hospital clinic 
city streets. However, 


medical  supervisi 


two-week’s stay, il 


children, 


as well as from |! 
a daily r 
tine is necessary for all campers 
and especially so in a camp for dis 
betic children. 

Here is the program the campel 
will follow: 


Rising bell 
Test urine specimens 
Setting up exercises 
Breakfast 
Instruction in diet 
.. Fruit juice or milk 
. Play period 
Luncheon 
Rest period 
. Test urine specimens 
Fruit juice or milk 
Play period 
.Supper 
. Test urine specimens 
Bed for younger child 
sed for older childre 


6:30 a.m 


730 acm. 
8:50 to 9:30 a.m. 
700 a.m. ; 
230 to 12 Noon. 
700 Noon 
230 to 2:30 p.m. 
730 p.m. 
700 p.m. 
230 to 5:3: 
730 p.m.. 
7:00 p.m. 
7:00 p.m. 
700 p.m... 


he nw he 


1) p.m.. 


“Io un & 
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During the two long play period 
each day there is time for fun an 
frolic. Many games are played ao 
these are largely organized b) I 
There are many hikes 
count! 


counselors. 
through the 
with visits to nearby 
vear the camp was near West Pot! 
and the campers were able to 


Much of the pl 


surrounding 
towns. Uli 


Sel 


dress parade. 
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Camper 


cimens 


rceises 


diet 
milk 


cimens 
milk 
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he play 


‘ime is consumed by swimming and 
water sports. 

The instruction hour from 8:30 
1) 9:30 a.m. was found to be popu- 
iar with the children when food 
and diet substitutions are 
One girl who had been on 
diet every day for over 
» vear was thrilled) when 
learned how to make simple substi- 
iuiions. Further instructions were 
viven by the nurses when they were 
needed. When the children arrived 
it camp, there were about 1o per 
cent who could not test their own 


values 
taught. 
the same 
she 


urine specimens for sugar and about 
30 per cent who could not inject 
the necessary insulin. This was 
corrected so that every child in the 
cump was competent to do both 
before he departed. 

Sickness at the camp has been a 
In the past four 
case of 


negligible factor. 
there was not 
sore throat) or infectious 
One child, however, had 
appendicitis and another was sent 
well known though 
homesickness. 
likewise of 


years one 
disease. 


acule 


home for a 
nol serious ailment 
Diabetic were 
small concern, 

No concentrated effort is made to 
change the plan of treatment the 
children brought with them from 
their respective clinics. It was felt 
that a short stay of two weeks did 
not justify a change in regimen 
since the children were to return to 
their original clinics directly after 
their vacation. Emergency changes 
made, however. When 
the children shocked, their insulin 
was reduced; when they voided teo 
uch sugar the insulin was raised, 
and if they were uncomfortably 
hungry the diet increased. 
Examinations showed that a large 
proportion of the children needed 
adjustment. This could be attrib- 
uted to two apparent causes: First, 
there was much more activity in the 


upsets 


had to be 


was 


average camper’s day, thus reducing 


insulin, and, second, 
the frailities of the human being on 
a limited diet increase proportion- 
ately, 


the need for 


That the camp was a_ popular 
institution among the children was 
nade especially evident by the fact 
that there were 40 applications 
liled in 1939 by former campers. 
The children enjoyed a chance to 
romp in the country with children 


their own age who had the same 
handicap. Parents also. reacted 


lavorably to the camp program. 
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A two weeks respite from diet 
calculations, specimen testing and 
perhaps insulin injections was not 
frowned on by the mothers.  Fur- 
thermore, these children returned 
home happy, ruddy, clear eved, and 
in the majority had 
necessary 


of cases they 
gained weight. 
The camp draws its guests from 


the homes of the underprivileged 


class. They are reached through 
the 75 diabetes clinies of Greater 
New York and in a few instances 


from physicians familiar with indi- 
vidual The New 
York Diabetes Association has been 
a useful organization in the welfare 
of indigent diabetic children, It 
wilh its limited 
made ai considerable number of 
unfortunate children their 
troubles for two weeks in the sum- 
mer and come nearer to the world 
that normal children enjoy. In all, 
155 vacations were given to 106 dia- 


circumstances. 


has, even means, 


forget 


betic children in the past four 
years. 
The exact number of indigent 


diabetic children in New York City 
is difficult to estimate. The Depart- 
ment of Health that the 
number may easily reach 700. But 
whatever this figure, the New York 
Diabetes Association is working to 


believes 


provide a two weeks vacation in 
the country each summer for every 
indigent diabetic child in Greater 
New York. 








SMALL BOILS ON INFANTS 


The greatest attention should be 
paid to even small boils on infants, 
inasmuch as their early drainage 


might prevent acute endocarditis 
(a very serious disease involving 


inflammation of the membrane lin- 
ing of the heart), S. Wolff advises 
in the British Journal of Children’s 
Diseases. He reports 2 cases with 
both infants recovering and 
that he believes that the number of 
diagnosed cases of endocarditis in 
infants would’ increase 
ably if the triad of 
pallor of the face, attacks of cyan- 
osis or blueness of the skin, and ac- 
celerated breathing are kept firmly 
in mind. He also says that an early 
diagnosis probably would increase 
the number of cured The 
2 cases he reports originated from 
apparently harmless boils and both 


Says 


consider- 
svmptoms, 


cases. 


were due to Staphylococci. 
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HYGEIA 


YOUR HOSPITAL 


(Continued from page 503) 


lific care was unknown in_ the 
medieval hospital. 

The medieval, even the Renais- 
sance, hospital was a gloomy place. 
In the Hotel Dieu in Lyons, France, 
at the beginning of the sixteenth 
century, five patients sometimes 
occupied one bed. A total of 549 
patients, including pilgrims and 
poor people, were accommodated, 
but only one medical man looked 
after the surgical cases. His assis- 
tant in surgical intervention was the 
apothecary’s boy. The stock of sur- 
gical instruments consisted of one 
uterine speculum, one trephine havy- 
ing 13 parts, one mouth-plug for 
use in keeping the jaws separated, 
one ear speculum and one eleva- 
torium. 

In 1788, in the Hotel Dieu in 
Paris, Jacobus Réne-Tenon was 
commissioned by King Louis XVI 
of France to investigate hospitals. 
He reported: 

“The committee saw convales- 
cents in the same rooms as the sick, 
the dying and the dead. They saw 
the room allotted to the insane near 
that of the unfortunate creatures 
who had suffered the most cruel 
operations and who can obtain no 
repose in the neighborhood of these 
madmen. The rooms where opera- 
lions are performed — trepanning, 
cutting and amputating—contain at 
the same time those who are being 
operated on, those who are awaiting 
operations and those who have 
already undergone them. The oper- 
ations take place in the middle of 
the room itself. One sees there the 
preparations for the torture, one 
hears the cries of those who endure 
it. He who is to suffer tomorrow 
has before him the picture of his 
future agonies. 

The Hotel Dieu contained over 
800 patients, crowded on pallets, or 
lying on heaps of straw in the halls, 
while each of the 1,220 beds in the 
wards held from 4 to 6 patients. 
Contagious cases were 
mingled with the others. Every- 
where there were signs of disorder 
and filth. One fifth of all patients 
died, and almost none recovered 
from surgical operations. 

In 1846 an epochal event occurred 
in one of our own hospitals, the 
Massachusetts General, in Boston, A 


disease 


young dentist, William T. G. Morton, 
administered ether anesthesia while 
Dr. J. C. Warren operated on a 
tumor in a young man’s neck. The 
astonishing claim was made that 
the patient would feel no pain, and 
the onlookers were skeptical to the 
point of derision. But the expres- 
sion on their faces changed as the 
patient remained peaceful and quiet 
under the surgeon’s knife. The era 
of painless surgery had begun. 

In 1860, in London, another 
important event in the history 
of hospitals occurred. Florence 
Nightingale, having returned from 
her wonderful work in the Crimea, 
established the school for nurses at 
St. Thomas’ Hospital which revolu- 
tionized not only nursing but hos- 
pitals. Her definition of nursing as 
“helping the patient to live” was a 
new and vitalizing concept, power- 
ful in its effect on the management 
of hospitals. 

But, in London the hospitals still 
had plush carpets on the floors, 
swept clean with brooms. In the 
wards a man used the same bucket 
of water and the same sponge to 
wash all the patients’ wounds. He 
was a “wound dresser.” He went 
from patient to patient with his 
bucket and sponge: every patient 
had a fever and every wound was 
infected. No one knew about harin- 
ful bacteria. 

In 1867, seven years after the 
founding of Florence Nightingale’s 
nursing school, Lord Lister pub- 
lished his successful results with 
antiseptics, which he developed as 
an application of Pasteur’s theories 
to surgical intervention. But the 
marvelous new theory was slow to 
be accepted in surgery. In 1872 
Dr. W. Gill Wylie described as fol- 
lows the conditions at Bellevue 
Hospital, New York: 

“The nurses were ignorant and 
in some cases worthless characters, 
who accepted the impossible task 
of attending to and nursing from 
20 to 30 patients each. There were 
no night nurses, and the nigh! 
watchmen—3 for a hospital of 800 
beds—were expected to assist pa- 
tients requiring attention during the 
night. The sanitary condition of 
the hospital was shocking. I saw 
while on duty, patients die froi 
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seplic diseases contracted in the 
wards, after the slightest surgical 
operations or injuries. From 40 to 
i) per cent of all amputations of 
limbs proved fatal.” 

fhe practice of Listerism spread 
during the ’70s and 80s, however, 
and the marvel became a common- 
place that wounds would heal with- 
oul change of dressings, when the 
dressings were antiseptic; that a 
wound would heal without the for- 
mation of pus, when the incision 
was made under antiseptic condi- 
tions: and that a large abdominal 
wound would heal without the de- 
velopment of fever, when the inci- 
sion was kept free of the germs 
which produce fermentation. 

Another major discovery in 1895 
set the stage for the modern hos- 
pilal. Roentgen discovered a magic 
ray that could be passed through 
the soft parts of the body to reveal 
the denser parts on a photographic 
plate. Immediately, the x-ray was 
applied by the surgeon to the diag- 
nosis and location of fractures, dis- 
locations and foreign bodies. Soon 
it was used also as a diagnostic aid: 
the x-ray machine had become in- 
dispensable apparatus in every hos- 
pital. 

The amplification and elaboration 
of equipment and facilities in the 
hospital followed soon afterward. 
Al the turn of the century few hos- 
pilals had laboratories; within the 
last twenty-five years the clinical 
laboratory has become an essential 
department, largely because of the 
requirement of the American Medi- 
cal Association and the American 
College of Surgeons that routine 
lests be always made of blood and 
of urine, and that operative and 
postinortem tissues be given gross 
und microscopic examination, The 
average number of laboratory tests 
siven a hospital patient today is 7, 
including the electrocardiograph, 
inclabolism and other tests. Three 
basic tests are given practically all 
patients. . 

Today so much reliance is being 
placed on both the diagnostic and 
therapeutic aids that are available 
only in the hospital that a patient 
is hardly considered to be giving 
himself the best chance for recovery 
from most types of illness and in- 
iury unless he goes there for treat- 
iient. In the ’90s, however, when 
surgical intervention was needed by 
any but poor people, it was done in 
‘he home, not in the hospital. Cause 

id effect are intermingled in the 


toward the use of the hos- 
all classes of people be- 
cause only there is it possible to 
find so many aids to recovery. The 
existence of so much expensive 
equipment has been made possible 
only because the hospital is now 
patronized by many people who can 
help financially in its advance. 

Present trends and that 
gleam like beacon fights on the 
horizon furnish substance for en- 
visioning the hospital of the future. 
Scientific advances we may take for 
granted. Easily visualized, also, are 
advances in of sur- 
roundings and in facilities for com- 
fort, such as the greater use of color 
and more general use of air cooling, 
cleansing and humidifying. We 
may expect the attack on disease to 
be ever more spirited and more 
daring, and the resulls to be con- 
stantly more encouraging. We may 
anticipate increasing insistence on 
high standards of qualifications for 
personnel, and better organization 
of both the medical and the admin- 
istrative staffs. 

The armament program in the 
hospital has been and will continue 
lo be of exceedingly benefit 
to both the doctor gnd the patient. 
But it has been costly: an average 
modern x-ray department in a hos- 
pital today costs $50,000, a sum 
which would have built an entire 
institution before 1900.) The 7,000 
hospitals in the United States today 
have almost 84,000,000,000 invested 
in plants, a yearly operating cost of 
$850,000,000, and an annual payroll 
of $400,000,000. By virtue of this 
investment and operating expense 
they comprise the fifth largest in- 


trend 
pital by 


ideas 


attractiveness 


greal 


dustry in the country. The ratio 
of personnel to patients is now 
about one to one, but only forty 
years ago the average ratio was 


one hospital employee to two pa- 
tients. Accompanying the increase 
in number has been the raising of 
qualifications, so that the personne! 
are not only more numerous but 
more expensive. [t now costs a hos- 
pital four or five times as much a 
day to care for a patient as it did 
in the ’80s and ‘90s. But since 1900 
the average stay of the patient has 
been reduced by much more than 
half, and the hospital death rate has 
been cut by more than two-thirds, 
so that for the additional expendi- 
ture high returns have been realized. 

Not so long ago the doctor could 
pack in a small satchel all the me- 
chanical aids available to him. But 


he has so far outgrown his kit 


and even his office, that now he 
concentrates more and more of his 
work in the hospital where diag 


nostic and therapeutic facilities 


under competent direction are avail 


able. He no longer is able to pro 
vide suflicient space, even if he 
could afford to acquire the neces 
sary equipment. 


It is the physician’s demand fo 
these aids that is primarily respon 
sible for the rise of the modern hos 
pital. He is 
for his patients the benefits of every 


ambitious to secure 


scientific and mechanical advanes 
that will aid their recovery. He 
works through his) organizations 


American Medical Association, the 
American College of 


the specialized professional group 


Surgeons and 


in co-operation with the American 
Hospital Association and the denom 
iInational associations to 


improve the hospital, which is his 


hospital 


workshop. 
The modern hospital is science’s 
because if 


supreme achievement 


provides aids which enable the 
physician to perform the wonders 
of healing. In the last analysis the 
modern hospital is a monument to 
the physician’s initiative, a facility 
been the 
creator, and in which he also plays 
the leading part. 


pitals are equal to the 


of which he has chiet 
American hos 
best any 
where in the world rheyv are 
multiplying the physician’s powe! 
over the forces antagonistic to life 
and health. 
advance 
ability. 


They are speeding the 


against disease and= dis 





MANUAL ARTIFICIAL 
RESPIRATION 


Artificial respiration by means of 
the Schafer method is 
live than) mechanical 
when natural breathing has stopped 


more elTec 
respiration 


Yandell Henderson and J. MeCul 
lough Turner, New Haven, Conn., 
declare in The Journal of the 


American Medical Association. 
They point out that the time lost 
in obtaining and adjusting mechani 
cal devices may mean the difference 
between the life and death of the 
victim. They advise that all police 
men, firemen, seamen, miners, boy 
and girl scouts, college students and 
trained in the 
method. 


others be manual 


(Schafer) 
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Public Health Facilities in the 
School Health Education Program 


EALTH PROMOTION is a cardi- 
nal objective of the school pro- 
gram, advised Ira V. Hiscock, Se.D. 
professor of publie health, Yale Uni- 
versily, at the recent symposium of 
health Atlantic City, 
N. J. 
Although the fundamental privi- 
and responsibilities of the 


educators at 


lege 
home in relation to its children are 
additional efforts are 
being develop 
health attitudes and 
practices through healthful school 
living, health health 
instruction. In a school 
health 
lies are planned to give due con- 
sideration to the interrelationships 
between the school and the com- 
munity and to fundamental educa- 


recognized, 
made to favorable 


knowledge, 


service and 
modern 
program, 


education activi- 


tional policies. 

The scope of school health edu- 
cation, according to the Educational 
Policies Commission of the National 
Education 
educating the child and his parents 
in the essentials of good health care, 
determining health status, and pro- 
viding an environment favorable to 
none of these areas 


Association, consists of 


learning. In 
does the school exert the only good 
influence on the child; its efforts 
are supplemented by the work of 
numerous health organizations. This 
implies a sharing program because 
no one group can do the whole job. 

A broad gap exists between the 
amount of health knowledge avail- 


able and its application. There is 


Health instruction involves a basis of factual information imparted 
through classroom procedure, says IRA V. HISCOCK in the second 
of a series of speeches presented at a symposium of health educators 


, 


lacking a well articulated “science’ 
of health education. The pillars 

sociologic and peda- 
gogic Many 
conditions in the home may affect 
the educational process. The com- 
munity must be received as a whole 


psychologic, 
are none too steady. 


to serve the family as a_ biologic 
and sociologie unit, to be more con- 
scious of the church as an essential 
institution, and to minimize vested 
interests. 

Communities are not composed of 
a vague seeking 
health information. Far from. it. 
The “public” is an active group of 
men, women and children, in fami- 
constitute the 
have 


mass of people 


who severally 
These 


lies, 
community. 
characteristics of age, sex, 
occupation, religion, with varying 


persons 
race, 


economic and social levels, and all 
the resulting mixture of beliefs, 
traditions and superstitions. Their 
interests and their vocabularies may 
have a bearing on their understand- 
ing of public health. Their attitudes 
will run the gamut from stark in- 
difference to violent opposition. 
Health instruction involves a 
basis of factual information im- 
parted through classroom 
cedure. It should include in its 
range mental, emotional, social and 


pro- 


physical health. 

The committee on Health Gui- 
dance in Schools, which has served 
for three years in an advisory 
capacity to the Connecticut State 
Department of Education, early in 


its deliberations prepared a list of 
many groups interested in- child 
health. These include parents, pri- 
vale physicians and dentists, de- 
partments of education, of health 
and of welfare, voluntary health 
and welfare clubs 
and churches. But no one pro- 
fessional or social 
monopoly of interest and responsi- 
bility. Improved child health will 
come only from the harmonious 
working together of many groups, 
with the various parts of individual 
programs interwoven. to 
complete and constructive approach 
to the child as a whole and to the 
family as a unit. 

The agencies 
with health education are the public 
departments of health and of edu- 
cation. Health departments know 
health problems, health facts and 
resources Of a community. They 
are in a position to make a funda- 
mental contribution to the health 
education program. School depart- 
ments can also contribute greatly 
to the community health education 
program. Here are some of the 
Ways: 

(1) Different kind 
essential, many of which may be 
obtained from the health depart- 
ment. Pupils need to become ac- 
quainted with the kinds of vital 
statistics which are kept, why they 
are assembled and what they tell. 


agencies, Civic 


group has a 


make a 


most concerned 


of facts are 


(2) Schools should make use of 


public health facilities in studying 
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what communities do in the field 
of public health. Children and 
teachers should know what the 


health department is doing to pro- 
tect their milk and water supply. 

(3) Emphasis should be given to 
the development of cooperation and 
understanding in the control of 
communicable diseases, bearing in 
mind the fact that 
sponsibility for control 
rests with the health department, 
although ultimate success is depen- 
dent on individual and group par- 
ticipation and understanding. 

(4) Schools should arrange to 
refer pupils needing treatment to 
whatever facilities may have been 
organized by the department. of 
health or by some other community 


also legal re- 


measures 


agency. 

The development of a cooperative 
program does not require a super- 
imposed ageney but does involve 
joint planning to determine what 


should be done for the health of 
children) and what each group 


should do. Clarification of respon- 
sibility for different parts of the 
program will help to avoid prob- 
lems of dual administration. 
National health plans are striving 
toward promotion of maternal and 


child health; control of tubercu- 
losis, syphilis, gonorrhea, pneu- 
monia and malaria; reduction of 


illness and incapacity from cancer 
and other chronic conditions; pro- 
grams of industrial and mental 
hygiene, of nutrition, of housing. 

From the earliest days the school 
been a center of educational 
activilies in the community. The 
opportunities for health education 
in the regular school program are 
numerous and generally recognized 


has 


through direct instruction inter- 
woven in the curriculum = and 


through many correlated health ex- 
periences and activities beyond 
direct instruction. While existing 
public health facilities are numer- 
and much of the material is 
cllective, there is still much to be 
done to secure wider use of the 
good resources and improvement of 
ialerial and methods. 
Seventy-five per cent of 500 
pupils in a high school, replying 
wnonymously to questions regarding 
the biology course, state as the 
St helpful either “Study of the 
‘lluman Body,” or “Reproduction 
ind) Sex Hygiene.” — Essentially, 
‘oung people want to know how to 
| along with people, and they 


OUS 


TEACHING HEALTH 
eve, less clear, 
and But Ruth 
Grout also found by working with 
teachers in rural schools that much 
interest can stimulated in 
projects of sanitation, and of per- 
sonal and community health. 
An exhaustive study of 
munity organization for health edu- 


have more or 


on love 


one 
marriage, 


also be 


com- 


cation has recently been completed 


by a committee of the American 
Public Health Association which 
includes representation from the 


groups engaged in education and in 
public health. It is that 
various types of community organi- 


observed 


zation for health education, in 
which health departments — and 
school departments work closely 


together, often with the assistance 
of private health 
developing a unified 
program, have originated spon- 
taneously in many parts of the 
country. Joint health education 
committees or councils have proved 
useful in The 
mechanism of less 
important, however, than the fitness 
of the people who participate. 

The public health educator must 
carry on when the 
school teacher stops. He must also 
cooperate with school health teach- 
ers by discussing methods of health 
instruction, by providing materials 
and factual data for common use, 
and by demonstrating to 
children and teachers the commu- 
nity health problems and resources. 
Recognition of the interrelation- 
ships of educational, health, social 
and economic factors is important. 

Also, the school personnel are in- 
creasingly comparing with 
health workers and seeking assis- 
tance from them. School adminis- 
trators and teachers must recognize 
more fully the importance of health 
supervision and of health instruc- 
tion. Health administrators must 
have a better understanding of 
the school programs to work more 
closely with those responsible for 
these programs. We are all work- 
ing for essentially the same objec- 
tives and we need faith in our goal, 
in our associates and in our projects 
that are carefully planned to foster 
team work. If the public is to 
respond to our program, the task 
must be so well done that the peo- 
ple will have faith in our work. 
The final test of health education 
is the extent to which human be- 
havior is influenced. 


agencies, in 
community 


some _ localities. 
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OF THE MONTH 


A New Diving Apparatus for 
Life Saving Work 


A diving apparatus for life saving 
work on beaches, an independent 
unit which can be put on and 
placed in operation in fifteen sec- 
onds or less is described by Chris- 
tian J. Lambertson, Philadelphia, in 
The Journal of the American Medi- 
eal Assoctation, 

The apparatus 
water breathing for from eighteen 
to twenty-five minutes in depths of 
water up to 60 feet. Its foundation 
that fits 
weighs but 


permits under- 


persons of 
191% 


pounds and consists of an inhaler, 


is a harness 


various sizes. It 


breathing tubes, a soda lime con- 
lainer, rebreathing and oa 
evlinder of oxygen. It 
that it will be of particular value in 
the task of lifeguards in swimming 
under the water in an atlempt to 


bags 
is Claimed 


locate drowning persons. 


Aircraft Performance and Human 

Adaptability 

“The performance of aircraft now 
exceeds the capabilities of normal 
human adaptability,” John R. Pop- 
pen, Washington, D. C., declares in 
a discussion of the “Influence of 
Aircraft Performance on Selection 
and Care of Military Aviators,” pub- 
lished in a recent issue of the new 
periodical, War Medicine. 

The author declares that because 
the machine now is stronger than 
its pilot the problem of getting the 


most out of it has been transformed 
into one of getting the most out of 
the man. He points out that one of 
the important problems involved in 
the selection of personnel for mili- 
lary aviation is the early determina- 
lion of a “aeronautical 
adaptability” before the start of or 
carly in the training period. — Al- 
though no practical solution has yet 


person’s 


been devised, he says that research 
aimed at solving this problem bears 
promise of near 
future. Among the other problems 
he discusses are those involving 
oxygen requirements by personnel 
at high allitudes and the effect of 
par- 


success in the 


high aviator, 


ticularly in regard to rapid ascent 


speed on the 


or descent. 

tegarding oxygen requirement, 
he says: “It is an engineering prob- 
lem and should be capable of solu- 
lion by careful or ingenious design” 
of such apparatus as pressure suits. 
He adds that only when speed is 
lurned in a new direction, particu- 
larly vertically, does it have any 
physiologic effect on the pilot and 
that 
solving this problem are under way. 


many investigations aimed at 


Tetanus Death Rate Reduced 


A method of treating tetanus or 
lockjaw which resulted in a reduc- 
lion of a gross death rate from 56.5 
per cent among their patients in 
past years to a current rate of 29 
per cent is described in a report 
in The Journal of the American 
Medical by Albert G. 
sower and the late Hyman I. Vener, 
A total of 100 patients 
new method 


Association 


Los Angeles. 
were treated by the 
and if the 12 dying during the first 
twenty-four hours of hospitalization 
(when the prognosis or outcome is 
least favorable) are excluded, the 
net death rate among the remaining 
88 patients was 19.3 per cent, the 
report says. 

The death rate cited in previous 
reports in cases of tetanus has usu- 
ally varied from 50 to 70 per cent, 
or occasionally even higher. 

The -essence of their method in- 
ininimum 200,000 
antitoxin on a_ definite 
schedule period of 
twenty-four to thirty-six hours after 
the admission of the patient. There- 
after, the patient is not disturbed 
for a period of ten days to two 
weeks except for giving 1,500 anti- 
toxin units every four days in order 


volves a dose of 
units of 


covering a 


HYGEIA 


to maintain desensitization until 
complete recovery ensues. Impor- 
lant among the other phases of their 
method is special nursing care with 
particular emphasis placed on abso- 
lute quiet and the elimination of 
annoyances, 


Compulsory Health Insurance 


The claims that compulsory 
health insurance in_ this country 
will result in a healthier population 
appear to be refuted by the large 
number of physical defects found 
in an examination of a group of 
English working people who are 
under national health insurance, 
The Journal of the American Medi- 
cal Associalion says in an editorial, 

A thorough examination of 1,352 
revealed 1,485 defects of the 
tract, including dental 
caries; 298 of the heart and blood 
vessels; 50 of the lungs; 18 of the 
nervous and 42 of the 
urinary reproductive 


men 
alimentary 


system, 
and organs. 


Concerning the examination The 
Journal says: 

“Since this examination 
fair sample of the 
working population, it 
offer a challenge to those who claiin 
that compulsory health 


encourages preventive 


is based 
English 
seems to 


on oa 


insurance 
care, dis- 
covers disease in its early stages, 


assures adequate care of the in- 
all times and 
higher physical standard for the 
insured than is found 
noninsured population of a like 


kind in the United States.” 


sured at maintains a 


among the 


A Surgical Use for Latex 


Surgical reconstruction of such 
missing parts of the body as the 
nose or being per- 
formed with a compound utilizing 
prevulcanized latex as the basic sub- 
stance, with results far better than 
any other material heretofore used, 
Arthur H. Bulbulian, 
Minn., reports in The 
the American Medical 

Latex is the creamy 
rubber tree from which all natu- 
ral rubber The 
compound is said to overcome the 
deficiencies of previously used ma- 
terials in such’ surgical recon- 
struction in that it combines the 
durability of vulcanite or metal ani 
the translucence of gelatin-glycer'n 
mixtures. 


ears is now 


tochester, 
Journal o| 
Association. 
sap of the 


goods are made. 





